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features 





stainless steel atomizing 4. Wide-mouth, standard glass 
simplifies filling and Cleaning, 








1. New CROurETTE pressure feuge 2. All operating instructions are 3. New 
eliminates guesswork due to de located on the Crourerre itself as ssembly is easier to clean, more jars 
fective flowmeters. To produce separate, legible panels at every durable, and should never need provides easier access to the new, 
simply set flow point concerned. No more booklets to be replaced. Adaptable to all Stainless steel atomizer, and may 
earlier CROUPETTE models as well be readily replaced if broken 


optimal cool vapor 
to proper sector of gauge to become ditty, dog-eared or lost 


of the No.1 Croup Tent: 


Visibility and accessibility are CrOUPETTE features. This earlier model is as efficient as the day it was first used, more than seven years ago 


No wonder the Crourrtte® is standard equipment is effectively cooled and oxygenated by exclusive 
n over 3,000 hospitals and 96 per cent of U.S CROUPETTE recirculation 
can be easily administered. Light, compact, portable, 
and with no moving parts, 


Acrosol or oxygen therapy 


medical schools, First “‘cool-vapor” therapy tent, the 
Croupritte has no interior obstructions; no cumber easy to set up or to store, 


some, high-pressure connections. Ice chamber and the new, improved CrOuPETTE is as simple as it 1s 
safe and efficient. Order now, with 30-day return priv- 


controls are out of reach of patient, but easily 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


accessible to the nurse. Fresh, moisture-saturated air 


Croupette......... 


UR SUELDS. INC Hatboro, Pa. 


Designed, manufactured, sold and serviced by 
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COMPARE 


urine sugar test of unmatched simplicity 


eC! ) 1 ) ‘ y, 
(URINE SUGAR TEST TAPE, LILLY) 

“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 

gents, or any other paraphernalia in quantitative urine sugar deter- 

minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 

After it has dried for just sixty seconds, compare it with the color 

chart on the “Tes-Tape’ dispenser to determine how much sugar is 





present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
quar /nassancn /wrsaasry practical in the hospital, office, or home. 








Ask your Lilly representative for full details. 
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that is 


FAST 


DEPENDABLE! 


AW NE 


chloride 


-—brand of refined benzalkonium chloride—is an antiseptic that is 


fast — kills many gram-positive and gram-negative bacteria in seconds. 

dependable — reliable bactericidal and bacteriostatic effectiveness combined with 
marked wetting and penetrating activity. 

well tolerated — virtually nontoxic and nonirritating to tissue cells — well tolerated 
in surface application or irrigation. 

versatile — for antisepsis in surgery, obstetrics and gynecology; urology; dermatology; eye, 
ear, nose and throat; pediatrics and general practice. Excellent for instruments, too!* 

economical — | oz. of Zephiran concentrate makes | gallon of 1:1000 Zephiran solution. 


*with Anti-Rust Tablets (Winthrop) 


Zephiran chloride \ scores every time! 


Zephiran chloride Tincrune 1:1000 


tinted and stainless . 
bottles of 8 fl. oz. and 1 gallon 
Zephiran chloride Aqueous Sovution 1:1000 LABORATORIES 
bottles of 8 fl. oz. and 1 gallon 


Zephiran chloride Concentaate 12.8% New York 18,N.Y. * Windsor, Ont. 


aqueous solution (must be diluted 
1 oz, makes | gallon of 1:1000 
solution), bottles of 4 fl. oz. and 1 gallon. 
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Zephiran, trademark reg. U.S. Pat. Off. 1054M 





The dual light sources are separately 
maneuverable through the full sur- 
gical range...with selective 


intensities of 1,000 to 10,000 foot 





candles and optional light patterns 
of 10’, 6” or 4”’. Cool, glare-proof 
and color corrected, the DV-22 


measurably raises the standards of 


illumination for general surgery and 


the specialties. 


Sterilizable handles . attachable at the 
center of each light beam permit the 
surgeon to make fine directional adjustment, 
complementing remote control by the 
circulating nurse 


WRITE FOR OUR ILLUSTRATED 
MANUAL NUMBER C-161R 


AMERICAN 
STERILIZER 


Erie + Pennsylvania 


Branches in 14 Principal Cities 
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Sh ashital assechalion meetings 


r’ 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
September 17-20; Chi 


cago (Palmer House) 


Annual Convention 


Midyear Conterence for Presidents and Sec 
retaries of State Hospital Associations 
February 4.5; Chicago (Paimer House) 

American Protestant Hospital Association 
February 77 March | Chicago (Paimer 


House) 


REGIONAL MEETINGS 
(THROUGH MAY 1957) 


Association of Western Hospitals—May 6-9; 
Los Angeles (Statler Hotel) 

Carolinas Virginias Hospital Conference 
April 4-5; Roanoke (Hotel Roanoke) 

Maryland-District of Columbia Delaware Hos 
pital Association-——October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 

Middie Atlantic Hospital Assembly-——May 22 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Association-—May 29-31; 
Kansas City, Mo. (Hotel President) 

New England Hospital Assembly—March 25 
27; Boston (Statler Hote!) 








HUAL MEETING. AT wre 
st. ov CH AGO 


Tri-State Hospital Assembly—April 29-May 2; 
Chicago (Palmer House) 

Upper Midwest Hospital Conference—May 15 
17; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH NOVEMBER 1956) 


Alaska Hospital Association—June 20-22; Cor 
dova (Community Hospital) 

Associated Hospitals of Alberto-——October 16 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association—November 15 
17; Phoenix (Westward Ho Hotel) 

Arkansas Hospital Association——May 24.25; 
Hot Springs (Arlington Hotel) 

California Hospital Association—October 24 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—-November 7 
8; Colorado Springs (Broadmoor Hotel) 
Comite Des Hopitaux Du Quebec——June 25-27; 

Quebec City (Quebec Winter Club) 
Connecticut Hospital Association—November 
15; New Haven (So. New England Tele 
phone Co. Aud.) 
Florida Hospital Association—-November 29 
30; Jacksonville (George Washington Hotel) 


Indiana Hospital Association——October 24-25 
Indianapolis (Student Union Building, Uni 
versity of Indiana Medical Center) 

Kansos Hospital Association——November 15-16 
Hutchinson (Baker Hotel) 

Lovisiona Hospital Association—-May 24-25; 
New Orleans (Jung Hotel) 

Associated Hospitals of Manitoba-—October 
29-November |; Winnipeg (Royal Alexandra 
Hote!) 

Maritime Hospital Association—May 19-31 
St. Andrews, N.B. (Algonquin Hotel) 

Mississippi Hospital Association—-October 18 
19; Jackson (Edwards Hotel) 

Minnesota Hospital Association 
St. Poul (Hote! St. Paul) 

Montana Hospital Associction 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—-October 25 
26; Omaha (Hote! Fontenelle) 

North Carolina Hospital Association 
Asheville (Battery Park Hotel) 

Oklahoma Hospital Association—November 8 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—-October 22-24 
Toronto {Royal York Hotel) 

Oregon Association of Hospitals—October 8 
9; Salem (Hotel Senator) 


November 9 


October 10 


June 22 


(Continued on page 94) 
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EMERGENCY AND RECOVERY ROOM STRETCHERS 





Many factors effect a sale 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 


& ; 


are some of the hospitals that have re-ordered HAUSTED 
TIMES! Hundreds of others have twice, 
and six times! 


Listed below 
FOUR 
, even five 


stretcher re-ordered 


three time 


Memorial 
North Carolina 


St. Mary's Mercy 
Gary, Indiana 


Ohio State University Hosp 


Cabarru 
Columbus, Ohio Lf 


oncord 


Lima Memorial Lewist 
Lima, Ohio Lewist 


Good Samaritan 
Phoenia 


St. ] 
Den 
Halifax 
Da 


Homer G 
St. Louis 


eph's 
er, Colora 


District 
ytona Beach, Florida 


Arizona 


do 


ounty Hospital Veterans Administration 


New York Toqus, Maine 


Kings ¢ 
Brooklyn 


Medical College 
Charleston, 8. C. 


Veterans Administration 
Dayton, Ohio 


Phillips 
Mis 


sourt 


Marymount 
Garfield Heights, Ohio 


Hinsdale San. and Hosp 
Hinsdale, Illinois 


University Hospital 
Cleveland, Ohio 


Baroness 


Chattanooga 

wn Ho 
Mayview Sta 
Mayvieu 


Middlets 
Middletou 


McKeesport He 
McKeesport, Pa 


Erlanger Mou 
Tenn ( 


pital 


lumbus, Ohio 


wn, Pa Mary Immacula 


P wport Ne 
'e 
Pa 

Tampa 
pital Ta 


n, Ohto 


Municipal 

yon He mpa, Florida 

pital Union H 
Fall River 


pital 
Mass 


the HAUSTED Auciiung Co. 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION 
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MEDINA, OHIO 





There wasnt 


a moments 


hesitation... 


This man is one of the many Puritan Dealers 


located in principal cities throughout the country. 


...and he didn’t hesitate for a moment when 
he recommended Puritan medical gases and gas 


therapy equipment for the hospital. 


Why? Because he knew that the 
Puritan organization would be 
standing solidly behind him, 
He would have their years of -xperience 
to draw upon. He knew that 
Puritan would help him in rendering 
unmatched service, and that 
theirs was a product he could 


sell with confidence. 


>» 
uritan 


COMPRESSED GAS 
CORPORATION 


SINCE te18 
KANGAG CITY 86. MO 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 


7 
Pe 
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BEFORE AUTOCLAVING. Here is what “SCOTCH” AFTER AUTOCLAVING. These unmistakable mark- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave 
to be put in the autoclave There is no possibility of error. The special inks used in 


this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 


bring out the distinctive Stripes on this fool through the autoclave This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 


clave pack (and they can be seen clear across outside of a bundle can prove that 


Seals packs firmly in half 
the time required for pin 
ning tying or tucking! 
“SCOTCH Hospital Auto 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
per 1 OTF Ink, 


BRAND 
RESEARCH 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now... See him right away! 


The term “Scorcn” and the plaid design are registered trademarks of Minnesota Mining and Mfg. ¢ it. Paul 6, ne sport Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontas 
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bw BREATHING 


RESISTANCE 


with the new 


model 18 
ABSORBER 


The new Model 18 is an adaptation of 
the Model 19 absorber on the ‘Series 
1000” Cabinet Kinet-o-meter. Incorpo 
rating all of the latest Ohio features, 
Model 18 is readily attached to Ohio 
stand, cart, and older cabinet Kinet-o 
meters. Its special bracket allows easy 
mounting, although it will not retract 
into the older model cabinet. 


Model 18 has been designed to com 
bine the highest possible efficiency 
with the least possible breathing resist 
ance (provides 15 to 20 hours’ constant 
use with the average adult patient), 
and has been streamlined for simpli 
‘ied operation and maintenance. 


HIGH-CAPACITY (2200 grams of soda lime) single chamber 
canister is replaceable without breaking the circuit 

CHECK VALVES of new lightweight design are housed in 
large plastic domes for easy visibility 

RELIEF VALVE has continuous range from 3 to 30mm Hg and 
a shut position 

BUILT-IN bag pressure manometer is standard. Bag is con- 
veniently locoted with slip-on connection. 

STANDARD circuit provides for vaporizer attachment on 
inhalation side of circuit, and rebreathing bag on exhalation 
side of canister to reduce patient's effort during assisted res 
piration. Reverse circuit available optionally at no extra cost 


\/ 


Absorber only - 


$165.00 


(Price does not include bag 


hese, or vaporizer) For further details on the new Ohio Model 18 


Absorber, Cabinet Kinet-o-meter and accessories, 
please request a copy of our new anesthesia appa 
ratus and accessory catalog, No. 4689 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company. San Francisco 3 
Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 


Cia. Cubetia de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) GRD 
tiers of progress you Medical Gases and hospital equipme 


* Purece: Carbon donde ne acetylene and ca 


fied An Aw Reduction Product Ome 
quid 5 ! Dry tce’) * Matvenal Carbide: Pipe 


| 
| 





pment * Awee: Industral 
um carbide + Cotten chsmlest: 


marguaae 
77 


NEW 
“SCRAM” MASK 


( lective * r 9 





anatomical mask) 


Novel design permits the mask 
to be shaped to fit individual 
patient regardless of facial cén- 
tour. Basic contour is obtained 
by forming the malleable ring 
located at the point of tan- 
gency between the mask body 
and cushion. Minor changes, 
such as at the bridge of the 
nose, are accomplished by 
forming the plastic cushion. 
Small leaks are sealed when 
thermally sensitive plastic 
reaches body temperature 
Retainer straps attach to built- 
in hooks at the cushion, assur- 
ing better seal. Although mask 
is heavier, less pressure is 
needed to seal the mask to the 
patient's face. There is a mini- 
mum of dead space. Available 
in small, medium and large 
adult sizes. Other Ohio anes- 
thesia masks include the popu- 
lar anatomical mask with pneu- 
matic cushion as well as the 
Trimar mask with wrap-around 
air cushion. 


All Ohio Masks 
Fully Conductive 


Conductivity is not obtained by 
a coating process which even- 
tually wears off, but it is ac- 
complished by a molecular 
structure of the rubber com- 
pound itself. This is an added 
safety factor 


For complete details on the new 
“Scram™’ Mask and other Ohio 
anesthesia masks, please request 
catalog No. 4689. 


“Service Is 
Ohio Chemical’s Most 
Important Commodity” 
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, welding and cutting equipment, and acetyiemc 
Polyviny! acetates, alcohols and other resins 


A Positive Aid to 
Quicker Recovery 


What can be done 
with proper atmosphere for speedier recupera 
Mer 
have found the practical answer in Ac 


Celotex 


to help provide patients 


tion? Many hospitals like Elyria orial 


sti 
Sound Conditioning. Irritating noises 


corridors, kitchen 


bef re they 
{ 


and ! 


arrested 
lobbies 


Of erating 


are in 


room filter 


nurserie elivery 


Recovery of patients, and ethciency of per- 


y aided 


sonnel, are considerab! the result- 


DY 


ing qu f comf rt 


Effective, Attractive—A sound-absorbing 


ceiling of Acou 


sti-Celotex Tile is quickly if} 
s without functional 


It 
Has 


stalled in existing 


interruption or lring new construction 


needs no special maintenance thereafter 


a beautiful surface of high sound absorption 


| 


which 1 I and 


peatedl) 
] 


Ualitic 


value lay 


washed repre uedly 


painted re without lo of sound 


absorbing q 


’ 


No Charge for Know-How,” because you 


don t pay a cent tor the most important part 
of Acousti-Celotex So 
years of 

{ 


| ' 1 
tical installations of all type mdet 


nd Conditioning 


und enevimeerin c eperiery 


j 1 Con- 


you a 


Mail Coupon Today for a So 


trons 


that will bring 


diuioning Survey ¢ 


free ot 


hospital 


hiart 


‘ndlyst the noise probien in your 


free factual booklet The 


plus a 
Quiet Hospital 


No obligation. 


™ 


j Corridor ir 
{ 
“ installation 


Contractor 


t/», 
{> 
NY] 
7 \ 


ih 
—— 
' 
| 
| 


eee 


a 








ecarareeto ow 


VALA. 


Products for Every Sound Conditioning Problem 
Street, Chicago 3, lilinois * In Canada: Dominion Sound Equipments, Lid 


how . 


The Celotex Corporation, 120 ‘ 


Montreal 
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Architect: Schmidt, Garden & Erikson, Chicago 


Elyria, Ohio ceiling 


Elyria Memorial Hospital 


Tile (Standard 


showing 


of Acousti-Celotex Perforated Patter: 


Ilinois. Acousti C elotex 


George P. Little Co., Inc., Cleveland, Ohio 


Mail Thi 


The Celotex Corporation, Dept. F-66 
120 S$. LaSalle S1., Chicago 3 


( oupon 


Ilinols 


(¢ 


Name 
Hospital 


Address 


LaSalle 


Quebec 


City 








he qutions 











Bs inthoducing 
Daytime care at night 
by Ella A. Haugum, RN. 


Haugur 


; 


directo! | narg of 


been 
Minneapolis Gen 


2. Before 


art instruct 
choo] of nul 


Dakota, Mi 


hospital 
A native of South 
of A ipgu 


Dak 


mence de 


Haugum is a graduate 


tana Colle ue Sioux Fall » 


and hold 


a bachelor of 


ree in nursing education from the 


University of Minnesota 


After 12 years of « 


Kperience a 


private and general dut nurse 


and a night Uperviso of nul 


ing M Haugum entered the 


rm vurse Corp u u econd 


1941, She 


and 


heutenant in emerged a 


4 captain chief nurse of a 
eneral hospital in 1946. She pre 


ently holds a commission 


in) the 


majo 


P ‘ 
Army vurse (ol 


To solve your 
BEDSORE 
problems 


Ae rf) 


WAY 


as chief nurse of a general ho pital 
reserve unit 
a member of the 


Third 


Miss Haugum j 
board of director of the 


District Minnesota Nurse 


ciation 


MISS HAUGUM MR. McNULTY 


Standby service builds 
community confidence 


by Matthew F. McNulty Jr. 


McNulty Jt 


professor of 


Matthew F admin 


and ho pital 
administration, University Hospi 
tal and Hillman Clinic, The Uni 


versity of Alabama Medical Cente: 


istrator 


The new APP unit for sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 


for sitting patients, automatically change body pressure 


points 80 


patient enjoys greater 


bedsores are 


prevented or healed and the 


comfort 


APP units consist of pneumatic pads with parallel air 


cells 


Alternate cells are inflated and deflated by a quiet 


electric pump so no skin area is deprived of circulation. 


Ask your hospital sup 
ply dealer about APP 
Many 


unite offer a 


purchase plan 


SONA ot 


rental 


Or write te 


Hospital experience shows APP units reduce nursing 
care, Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment. 


Cleveland 14, Ohio 


manufactured by AIR PAAGSE, IMC. Cleveland 8, Ohic 


educator and con 
assuming Nil resent po 


1954, he 


departn 


pent nine years with 


j 


ent of medicine and 


tration 
M: 


degree 


Admini 


hold 


in hospital administration from 


Chicago, 


health 


Northwe ! Iniversity 


and in n re-public 
administration from the University 


of North Carolina 
S. Army Alu 
1941 rising 


f if} 


rank of lieutenant colonel] 
department at the 


1946 
hospital 


the medical 
of hi di 
A former lecturer in 


Nor thwe 


charge 
administration at tern 
University, Mr. Me 
ber of the An 
Hospital Administrato! 
and scientific 
McNulty 1 


ittee on Meth- 


Nulty is a mem 
erican College of 
and othe! 


ional Organi 


prote 
zation M1 also 
member of the Comn 
ods Improvement and the Commit 
Veterans Relations of the 


Hospital A 


tee on 


American ociation 


How do you justify surgery 


by Robert $. Myers, M.D. 


M.D., assi 
College 


Myet tant 


American 


Robert S 
director of the 
of Sur Franklin 
graduated Am 


After receiv 


born 1n 


Reon Wa 
Pa., and wa from 
herst (Ma 
ing hi 


fron 


) College 
doctor of medicine degree 
Harvard Medical School and 
completing hi 
at Peter Bent Bri 
Children Hospital Boston 
Myers practiced 


Boston for five yea 


internship anda re 


ham 
eneral surgery 
During thi 
period he was also instructo! n 
urgery at Harvard Medical Schoo! 
He becar with the 


Americ: 


liliate d 


present 1954 
Dr. Myer la 


post 
peen active in 
the hospital ac editation program 


and ha 


tate regional arm 


been requent peakel 


neeting He is a fell 


American College of Su 
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Zz 


s 
steritization of seurdeaones diove 


Care anda 


Dr. B.D. WILSON PRESENTS...the care and handling story 


In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over 
sight in the course of routine care and sterilization. To help 
you get maximum service from your surgeons’ gloves, the 
Research Department of the Wilson Rubber Company has pre 
pared an up-to-date manual, THE CARE AND STERILIZATION 


OF SURGEONS’ GLOVES. It is available on request 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY «* 


” a? nEG 
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_| qniens and ideas |: 


Prescription for criticism 


PO THE EDITOR 


nee all 
n Con 
necticut have been program 
uniform accounting report 


we no longer hear an com 


from onnecticut 


hout 

pub 

peech V ( 

other groups which have 
neiuded labor leaders on a num 
ber of occasions, to the complicated 
problen faced by hospital admin 
istration and the accepted admin 
Lechnique Vhicn peneral 

meet them 

that both 

leade! on 

fascinated 


tal admin 


planned pro 
by hospital 
truto 


found that 


effective 


iinhithuirm 

thi techniqu 
when al 

and pub 
nounced 


leade! 


SIBLEY 


lopment 





10 Haven Medical Center 


New Haven, Conn 


Cost article abstracted 


rO THE EDITOR 
Dei Su 

Ray E 
the April 1 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI 


Brown article in 


TAL ASSOCIATION, made a tremen 
dous impression on me. To make 
certain that thi 
overlooked by the key personnel 
Memorial Ho 


pital I attempted to abstract the 


material was not 


at Saint Franci 
article. It was difficult, however 
to decide which portions could be 
omitted 

The abstract” wa enthu 
tically received and ugge 
were made that others mi 
interested in one hospital prac 
tical application of the content 
of HOSPITALS. I certainly had no 
ich idea in mind and it is my 
opinion that our people were im 
pressed with M1 
and facts rather than thi 
lar method of 
KE. C. DELEAR, assistant admini 
Memorial 


Brown’ logic 

particu 
presentation 

Franc 


trator Saint 


Ho pital San Francisco 


‘Nature of Costs’ response 


(Reader re ponse to the article 
The Nature of Ho pital Costs 
by American Hospital Association 


President Ray E. Brown, which 
appeared in the April 1 issue of 
thi ournal, has been remarkably 
high Reque { for reprint: have 
run into the thousand of} cop 
Follou ing are ercerpt from a teu 
of ti letter receiwed. ) 


Wa impressed would 
like to obtain copl 


to distribute 


read youl 
article is by far the 
lysi facto! 


hould 


ial 
nave eve 
g about a better understandings 
oul probl m N rb good 
can come out of Ww 7 la 
tion I obtau 


would 


200 reprint to oul 
Board of 


Staff,” 


7 : 
Medical 


We in the Blue Cro Plan of 
Delaware found (the article) most 
Would you be kind 


enough to send u 00 copie 


interesting 


A thi article ] of importance 
to the Board of Trustees, I would 
like to have reprints by Monday 
April 23 monthly 


Board IT 


I am delighted to note 


Time mMavaZine quoted thi 


It 


nospital 


Reference | the ex 
cellent article y Mr. Ray E 
Brown Wiil you please for 
ward reprints as soon as possible 


a I need ther 


cation 


“This 1 uch a fine job that I 
think copie hould be distributed 


a widely po ible | want to 


end cople Lo ome of the Blue 


people and some ol the State 


people 

The point of my note } to 
ct negratulate Vo grown’ 
carefully prepared article on ‘Ho 
pital Costs’ and to 


be reprinted in 


> 1 
ITOWT ) i ‘ dl 


especially timely and I hops 
it will become available in separate 
leaflet for for ibution among 


hook 


Reprints of Mr. Brown’s article can 
be obtained for 10 cents each in quan 
tities of 10 to 300 by writing: 

HOSPITALS, Journal of the Amer- 
ican Hospital Association, 18 East 
Division Street, Chicago 10, Hlinois. 
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fo r Gratiot Community Hospital, Alma, Mich.; 


Clark R. Ackley, Architect, 
dependability, 
accuracy, quality... 


ME Charles 


HOSPITAL CASEWORK 


Central sterile supply room 


Nurses’ station; 
Arthur B. Allaben, 
Administrator, 


shown at right 


sinks and counters special purpose units 
ST. CHARLES MANUFACTURING COMPANY, DEPT 


H, ST. CHARLES, WLINOIS 
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By HANDS are 
ot the most important 
instruments at the 
operation... 
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ouna- LIQUID SURGICAL SOAP 
=) WITH HEXACHLOROPHENE 


ASSURES BACTERIOSTATIC SAFETY 


rma-Medica is kind to the sh 
yverma-Medica conditions the hands pert 


Huntington <= Laboratories 


Huntington, Indiana 
Philadelphia, Pa. Toronto, Ontario 














> SENATE ALLOCATES $130 MILLION FOR 
HILL-BURTON——The Senate has voted 
$130 million—the full amount of 
the budget estimate—for the Hill 
This figure is an 
million over the 


Burton program 
increase of $19 
House recommendation 

The Senate money 
should be divided as follows: $107,- 
800,000 for the basic construction 
program; $21 million for the ex 
panded Hill-Burton program, and 
$1.2 million for research project 
under the Hill-Burton program 
recommendation 


said the 


In making its 
to the Senate, the Committee on 
Appropriations rebuked the Pub 
lic Health Service for overestimat 
ing the need for funds in the ex 
panded Hill-Burton program, The 
committee report read in the 
hearings last year on the 1956 
estimate, officials (HEW) categor- 
ically, unequivocally, and emphat- 
ically assured the committee that 
more too if 
would be fully 
gated . As of April 20, 
there had been obligated only $1.8 
million with only 10 weeks remain 
1955 


the 1955 funds, and 
obli- 
1956, 


available, 


ing of the availability of 


funds.” 


> Bit WOULD EXTEND HOSPITAL CON- 
STRUCTION PROGRAM 
the existing hospital construction 


Extension of 


program without change for an 
additional two years | 


contained in §& 


one of five 
proposals 3958 
unanimously reported to the Sen 
ate by the Senate Public Welfare 
Committee 

The present law would expire 
1957 


The committee noted the 


June 30 unless extended by 
Congre 
limitations of the proposed exten 
sion to a two-year period is not 
intended to imply these needs car 
be met by 1959, but to assure con 
tinuity of the program 

Othé: outlined were 

@ A program to provide training 


profe 


proposal 
beyond the basi ional re 
quirement or physicians, nurse 
and other public health specialist 
® Grants to institutions provid 
ing advanced training for profe 
ional nurse © there will be an 


adequate number qualified to teach 
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digest of NEWS 





nursing and to fill key administra 


tive and positions in 


supervisory 
hospital 

@ A $5 million-a-year, five-year 
program for practical nurse train 
ing to increase the number of pub 
lic vocational training programs 
from the present level of 5,000 a 
year to approximately 15,000 per 
yeal 

® “Special project grants” in the 
field of mental health, with special 
emphasis on projects designed to 
improve the operation and admin 
istration of state institutions for 
the care or treatment of the men 


tally ill. Thi 
clude investigations of 


program would in 
outpatient 
facilities and foster homes for cer 
tain classes of patient day-care 
hortening 


hospital methods of 


patient time in mental hospital 
and the feasibility of new types of 
institutional care for the senile 


aged 


p> BROADENED CONSTRUCTION LEGISLA- 
TION SOUGHT——Sen. Ralph E. Fland- 
eC! (R.-Vt.) ha 
amendment to the Hill 


introduced an 
sjurton Act 
vhich would broaden hospital con 
truction legislation to allow for 
building rural diagnostic and treat 
These rural health 


would have to be nonprofit 


ment facilitie 
center 
corporations or have a contractual 
affiliation with a nonprofit hospital 
In a special memorandum on hi 
proposed amendment Sen. Fland 
AMA ha 

| giving an official opinion until 


their 


aid “the refrained 


legisiative committe 
meets in early June. However, the 


legislative 


formal opinion of they 


man, D Cyrus Maxwell, was fa 


vorable 


Sen. Flanders indicated the De- 
partment of Health, Education, and 
Welfare wa 
expressed favorable interest in hi 


ympathetic and had 
proposed amendment 


WASHINGTON... Legislation devoted 


to giving medical care to depend 


ent of seven federal uniformed 


ervices has been signed into law 
by President Eis 
the new law, dependents of serv 
Army, Navy, Ail 


Coast Guard 


enhower. Unde 
icemen mn the 
Force, Marine Corps, 
the Commissioned Corp of the 
Public Health 


Coast and Geodetk 


service and the 
Survey are 
eligible for tederal aid 

The American Hospital Associa 
tion has been requested to be on 
a public advisory committee of the 
Department of Defense which will 
work out methods of contracting 


for civilian hospital and medical 
care 

Cost of the program ha 
estimated at approximately 


million. (Details on p. 86.) 
, PENNSYLVANIA HOSPITAL APPROPRIA.- 
TION BILLS SIGNED 


pital appropriation 


$22,213,400 in tate 


An omnibus ho 
bill, calling for 
expenditure 
igned into law by Penn 
George M 


has been 
yivenia’s Gov Leade! 
The daily reimbursement rate had 
been cut back to $8 a day with the 
tatement that the amount pro 
vided by the legisiat would not 
a' ween sufficient to pay for the 
at the $9 rate re 

Phere was no reduction 


tota ) if reque ted 


weve 


‘ 


Another bi gned into 


des $42 million f hospital 





‘Worth Quoting’ 
Only by joint endeavors 


expansion and improve 


toward 
ment can we advance to the goal 
of bringing adequate medical care 
within the financial reach of all 
of our citizens. In these endeavors 
the role of the federal government 
is one of dedicated partnership 


Good health is of paramount im 


portance to national as well as in 
dividual welfare Dr. Lowell 
I. Coggeshall, special assistant for 
health and medical affairs, De 
partment of Health 
and Welfare, speaking before the 
Health 


May 25, 


Education 


Information Foundation 


1956 

















struction, repairs, and improve- 
ments. Most of this sum is to go 
for mental institutions 

A bill providing $2,300,000 to 
tate-aided hospitals with approved 
schools of nursing wa igned 
Under this provision eligible hos- 
pitals will receive $150 per student 
per yea! 

Creation of a foundation to re- 
ceive private funds was also ap- 
proved by the governor. Some pri- 


vate funds have already been 


pledged to the Commonwealth 
Mental Health Research Founda- 


tion, but an exact figure was not 
available 

Governor Leader signed a bill, 
effective June 1, 1957, to repeal 
the 15 per cent inheritance tax on 


charitable bequests 


+ CONFERENCE ON AGING 
medical pendulum is swinging back 


Today the 


from hospital care to home care,” 
aid Massachusetts Commissionet 
of General Health Jack Ewalt at 
a panel discussion on problems of 
the aging held in Washington. The 
panel was part of a federal-state 





16” Root 


27” Boot 





26” Mitt 


17” Mitt 


Koroseal boots and mitts protect 
wet packs, keep casts clean 


HE many advantages of Koroseal 

him make it the practical and eco 
nomical material for protective cover 
ings, wet dressings, and many other hos 
pital clinic and othce uses 

The Koroseal boots and mutts shown 
here can be used for the protection of 
wet packs, to keep packs wet longer, to 
protect bedding to Kee] plaster casts 
clean and dry. They are made in shapes 
to fit foot, foot-and-leg, hand or hand 
and-arm, and are oversize for ease in 
putting on and taking off. All are feted 
with draw tapes at the tof 

Koroseal flexible material is water 
proot, durable, easy to handle. It resists 


stains and odors, is not affected by min 


eral oils of alkalies. It doesn't crack, 


doesn't become sticky, doesn't wrinkle 
easily. To keep Koroseal film immacu 
late, simply dip it in warm, sudsy water 
of sponge with regularly used cleaning 
agents 

You can order Koroseal boots and mitts 
from hospital supply houses and surgical 
dealers. Sundries Sales Dept., B. PF. Goodrich 
Industrial Products Company, Akron 18, Ohio 


KoreseeinT M Reg | ret OF 





B.EGoodrich 











conference on aging June 5-7 co- 
sponsored by the Federal Council 
on Aging and the Council of State 
Government 

Mr. Ewalt stressed the urgency 
for careful research on all phase: 
of aging and deplored the danger 
of using such generalizations as 
‘all old people should retire” or 
“all old people should keep work- 
ing” as solution: 

Dr. Henry Mulholland, Ameri- 
can Medical Association, said the 
Hill-Burton program was placing, 
and should continue to place, more 
emphasis on chronic disease facili- 
ties relating to the needs of older 
people. He said hospital facilities 
for the aging should be constructed 
in conjunction with general hos- 
pitals. While recognizing the need 
for nursing homes, homes for the 
aged, and rehabilitation centers he 
urged that such institutions should 
not be built with expensive equip- 
ment which might be readily avail- 
able at a nearby general hospital 

The panel was moderated by Dr. 
Lowell T. Coggeshall, special as- 
sistant for health and medical af- 
fairs, Department of Health, Edu- 
cation, and Welfare 


¥ MIDDLE ATLANTIC SPEAKERS VIEW HOS- 
PITAL FUTURE——A look into the future 

where hospitals are headed 
was taken by three major speakers 
at the Middle Atlantic Assembly’s 
annual convention in Atlantic City 
Addressing the convention were 
Dr. Albert W. Snoke, American 
Hospital Association president- 
elect; Harry Becker, Blue Cross 
Plans program consultant, and 
George Bugbee, Health Informa- 
tion Foundation president 

Dr. Snoke foresaw 
several years from now, with 


hospitals, 


greater departmentalization; Mr 
Becker said that cost of hospital 
care must be kept as low as possi- 
ble while expanding benefits, and 
Mr. Bugbee talked about existing 
opportunities for setting up pro- 
fessional disciplines and physical 
equipment co patients will be 
treated according to their individ- 
ual needs. (Details on p. 87.) 


e NEGLIGENCE CASE REVIEWED BY COURT 

A medical doctor anesthetist may 
be an “ostensible agent’ of the 
hospital and thus make the hospi- 
tal liable for hi 
California Supreme Court ha 


ruled. (Details on p. 92.) 


negligence, the 
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Mo Droam..rnic [ WW 'U/) hospital room by Simmons 


Sut definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit 


less variety of attractive arrangements 


DISPLAY ROOMS 


Your Simmons agent or nearby Simmons office is always ready 
. & fi 
tal perver Chicago, New York, San Francisco, 
i tA iw ‘ idt 
Atlanta, V« 


vith advice based on nationwide hospita 
Jallas, Columbus 


s Angeles 





accreditation problems 


KENNETH 6. BABCOCK, M.D 


( 


The material which follows has been prepared by the Joint Con 


mi or 

fo provic 
Questions 
Street, Chicago 11, Illinois 


Does the Joint Commission on Ae 
creditation of Hospitals require a blood 
hank in every hospital? 

Hov I acil fi pro 


blood 


NOT A 


Accreditation of Hospitals, Or, Kenneth B. Babcock, directo: 
authoritative answers to questions concernir 4g accreditation 
should he sent to the Joint Commission, 660 North Rush 
or to HOSPITALS, JOURNAL OF THE AMERI 


CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his staff 


avallable 
try and 
nand a 


possible, prov 


SUBSTITUTE! 


Nor just a plasma expander, but genuine 


blood plasma itself offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost ‘protein, and has saved thou- 
sands of lives every year for many years 

Hyland Liquid Plasma is ready w use with 
d Rkrouping, ry} ing or crossmat h 
no retrigeration, preluminary 


out blo« 


ing. Requires 


HYLAND LL! 


A/S SIdbdS 


~ 


— 


warming or reconstitution, Supplied in 300 
cc. liquid units clear, citrated normal 
human plasma, ready for immediate 
infusion 


Hyland 
Blvd Le 
Hawthorne A 


> 


Laboratories, lorade 


) PLASMA 


Should pathological reports he 


dexed in the laboratory? 


mry 
ITAIN) 


found for 
This may be 
form 


dex O! a ledger dqdependin 


on individual preference In 
work that is being done in 
hospital. The Commission dos 
require a cross-index of 


diagnose 


Does the Joint Commission on Ac- 
creditation of Hospitals have any age 
requirements for members of the 
medical staff? Should doctors be taken 
off the active staff and not allowed to 
hold office after 60 or 65 years of age? 


No. The Comn ione! have 


expressed an opinion 
made any recommendations on tl 
issue. The greatest 
Commissione! 
medical 
live up 
ibilitie 
and regulation 


through 


and make 


eacn staff 
committee, reviey 
least annually and 
appointments and p 
hospital governing 
recommendation may 


include granting 


to Ome 
embe 
Age of itself 
We all know phy 
doing good wor 
70 and other 
are doing poo! 
Chronological 
tre ed but 
ual’s judgment 
ter what his age 
What special precautions and tests 


should be used in the x-ray depart 


ment for protection of its personnel? 


Mode rr 
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To help you with 
your smallest patients 























HERE [Sa good safeguard against overhydrating 
your tiny patients a pediatric Abbo-Liter 
container that does away with the bother of 
transferring solutions from larger containers (or 
the waste of dumping the excess 

Molded 10-cc. graduations are easy to read 
We have provided you space on the label to write 
name and your directions 


Like all Abbo-Liter containers, the baby 


the young patient 


size has a 27-mm. closure sealed with an alumi 
num screw cap and tamper prool oversea! When 
the screw cap is removed to attach the adminis 
tration cap, there is no inrush of room air. The 
exchange is made aseptically 

Abbott's regular disposable administration 
equipment (Venopak and Cly-Q-Pak ) fit the baby 
Abbo-Liter. A non-wettable quill feeds extra 
small drops (18 to 20 per c« to give you better 
accuracy in gauging flow. ‘The tapered slide clamp 
controls the rate of discharge precisely —one 
handed adjustment. And supplemental medica 
tions are easily introduced into the container 
through the air-valve, even when parenteral 
administration is under way 

Ask about the new “‘baby’’ Abbo-Liter—and 


the line—next time ) 
your Abbott man calls ( Lbbett 





Abbott’s 150-ce. “baby” 





parenteral solutions bottle 








§ solutions nou supplied 


in 150-€C. Size 

® Dextrose 2 in Strength 
solution 

® Dextrose 2 in Strength 
Ringer's Solution 

@ Dextrose 2% in Strength 
Saline 

® Dextrose in Water 


® Dextros in Water 
® lonosol” PSL (Darrows 
Solution 


® Isotonic Sodium Chloride 


® Sodium Lactate Molar 
Available in 250 and 500 c« ize 
i i wide variety of pediatric 


parenteral fluids to correct elec 
trolyte imbalance, or deficits in 


carbohydrates, proteins itamins 


Also available are ACD pediatri 
blood bottles vacuum Abbo 
Vac") in 150, 250, and 500 ec 
ize and gravity (Non-Vac”) in 
P90 and OOO c« 1Zes 


Lactated Ringer's 


WF | | 
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It costs no more to buy the best 





...always specify 


“RCD ER ER EWC EON 


Stainless Steel 


SURGEONS 
NEEDLES 


THE TORRINGTON COMPANY 


Torrington, Conn 
( ntle ‘ 
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Sterilizing mattresses regardless of the patient’s disease 
We would like information concern- In cases where there are metal 
ing accepted standards on the care of part in the mattre uch a 
matiresses after discharge of patients pring vent et the eventual 
with contagious diseases. We find that rusting of these parts is inevitable 
sterilization has a tendency to rust the We would recommend that you 
springs and metal vents. check your method of sterilization 
The standard methods of steri- to see if the mattresses have been 


lization for mattresses are used properly vacuumed and dried 











"Every patient lifting problem 
can be eliminated quickly and 
easily... with PORTO-LIFT' 


Whether you're faced with a difficult prone 
position lilt, or a simple transfer from bed 
to wheelchair or bath . PORTO.-LIFT 


will do it for you with maximum ease and 


efficiency 


For patients, PORTO-LIFT’s sturdy con- 
struction and amooth, gentle action mean 
new comlort, safety. and peace of mind 

For attendants, PORTO.-LIFT's versatility 
and easy-to-operate controls eliminate man 
power tie-ups and unnecessary physical 
atrain 

Specify PORTO.LIFT jor greater staff 
elficiency, new patient comfort. and an end 
to old fashioned lilting and moving by 


hand 


PATIENT LIFTING * THERAPY * REHABILITATION 


See your medicel supply dealer PO R TO- L t FT MFG. co. 


or Write Dept, 6 1412 N. Larch St., Lansing, Mich. 
| a re ee ae oe | 


When a mattress has been pro- 
tected with a contour covering of 
ome type of plastic sheeting, and 
this covering has been properly 
terilized after use, it is not nec- 
essary to sterilize the mattress also 
Exposing mattresses to air and 
trong sunlight for a_ specified 
time is an accepted method of 
terilization.—ANN S. FRIEND 


Utilizing Ford grant 


4s chairman of our hospital's com- 
mittee to make recommendations for 
utilizing our Ford Foundation grant, 
1 would appreciate information re- 
garding hospital laundries. 

We have a 105-bed hospital and at 
the present time, our laundry is done 
under contract with a privately owned 
laundry in our city. There has been 
some question as to whether it would 
be feasible for us to build and operate 
our own laundry. Our hospital has ap- 
proximately an 89 per cent occupancy. 

What is the experience of other 
hospitals of our size? 

According to the latest statistic 
which we have on thi ubject, 
there are about 2,400 hospital 
that use commercial laundries ra 
ther than operate their own de- 
partment $y and large the ho 
pitals in this category are small] 
hospitals, most of them being un- 
der 75 beds. However, there are a 
number of larger hospitals that 
have found a commercial laundry 
in their city that does an accepta 
ble job 

The Committee on Laundry 
Management of the American Ho 
pital Association feels that hosp! 
tals of 75 beds and over can profit 
ably operate their own laundrie 
The arguments in favor of a ho 
pital laundry may be summed up 
as follow better control of linen 
and the entire Jaundering proce 
Hospital laundries have been found 


| to 


to be somewhat I expensive 
run, since they do have this con 
trol. More efficient operation is ob- 
tained from the point of view olf 
ervice and utilization of personne! 
When a hospital has its own laun 
dry, the linens are at the bedside 
of the patient when it is needed 

On the other hand, there have 


been some hospital that have 
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NOW ...es double-pointed needles 





save time in blood vessel anastomosis 


The new ATRALOC® double-pointed needle was developed by ETHICON to 
simplify suture technique in blood vessel anastomosis’ and in repair of 
interatrial septal defects.” Its pointed ends allow the needle to be passed 
in either direction without reversing it on the needle holder. No time is lost 
in repetitious unclamping, reversal and reclamping as with ordinary, 


single-pointed needles. 


(1) Jennings, E. 8., and Cowley, R. A.: Surgery 37: 206, 1955. (2) Lam, C. R., in Lam, C. 8.: Cardiovascular 
f] y gery ’ 


Surgery, Philadelphia, W. B. Sounders Compony, 1955, p. 355 


-“THICON 
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utilized commerce 


quits one 
tance trie 
been q jite 

aering of the 
ford tne comme! 
opportunity to WOTK 
load Ove! an enti v K WeECk 
and having a hospi ount doe 
level off 
troughs in 


With an ; quate inven 


ind count 


trie Vari JCaK and 


the comm launary 


pusine 
Y and a close Ol 


tor 


ing 4a commercial opera 


tion for a ho pital 


However, tl is not inexpen 
and may add materially to the co 


S. FRIEND 
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of the ervice AND 


Storing and filing x-ray film 


our 


The 


hospital will soon be moved from the 


radiology department in 


first to the third floor. What special 


precautions should be considered in 


planning the new x-ray film filing and 


storage section? 


The base for present day 


film cellulose acetate whictl 


considered n more inflammable 


than 


newsprint. Paper envelope 


it’s ALLIS-CHALMERS 


Electric 
Generating 
Sets 

Pee 


A Complate SERVICE 


Whatever your continuous or stand- 
by power requirements, there is an 
Allis-Chalmers industrial generating 
set to fit the need 

These sets are complete which 
means dependability, undivided 
responsibility and top performance 
Each set is mounted as a compact 
unit on a rugged, welded steel base 
No special foundation is needed 


You will find a complete line to 


ALLIS. CHALMERS, BUDA Divisic 


N 


75-125 KW 
DIESEL ENGINE POWER 


5 TO 300 KW 
DIESEL, GASOLINE 
OR GAS ENGINES 





CONSULTATION 
RECOMMENDATIONS 
INSTALLATION 
SERVICE 


choose from — 5 to 300 kw, with die 
sel, gasoline, LP gas or natural gas 
engines. Remember, too, that Allis- 
Chalmers offers a complete service 
consultation to determine your 
needs, recommendations based upon 
long experience in working with 
installation, and 
Write for illus 


trated bulletins giving detailed in 


hospitals, proper 


servicing as needed 


formation. 


MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS <<) 





and letter filing equipment may be 
ised for filing film. Observe 


the same precautions as for hand- 


ling other valuable reco! 


Since high relativ 


fect the base and 


it 1 ometime 
the 


ray film 


to control temperature 


humidity by conditioning the 


torage roo! toreroom 


fireproo! In the 


hould also be 
the ha ome old 


thi 


hospital 


‘ 
event 


ilose nitrate film 


tvle cell 
fireproo! 


the ho 


nould be tored in a 


vault, preferably outside 


pital building 

The following reference contain 
valuable information on filing and 
toring x-ray film: Planning Guide 
for Radiologic Installations, Amer- 
College of Radiology, 
Planning of Radiologic 

(Wendell G. Scott) 
from The 
Inc., 200 E 


ican Com- 
mittee on 
Installation 
This book i 
Year Book Publi 
Illinois St., Chicago 

GERALD A. WEIDEMIER 


available 


he 


Value of association membership 


This is a new hospital and I have 
just been appointed administrator, I 
have suggested to the board that we 
have membership in the state hospital 
association and the American Hospi- 
tal The 
whether a hospital of this size (we are 
35 beds) would gain any 
What 


board questions 


Associaion. 


only value 


from these associations. would 


you advise? 


Most activities of the American 
Hospital A 
to be of help to 
ize The A 
that 


hospital 


ociation are designed 


ho pital of all 
ociation recognize 


ome problems occur in sma 
that do not occur in large 
and that the 


proble I 


hospital approach t 


olving Ome 
to hospital size 
Accordingly the A 
ueo! 
AMERICAN 
the 


ociation 
one! HOSPITALS, 


JOURNAL OF THE 
OCIATION, to 


year devote 
HOSP! 


TAL ASS operating 


problen of 


Association also conduct 


titute devoted 


ho pital 


of in oper: 
problen ol mall 
limited to ho 
with le 100 


Other aid for 


tendance 
than bed 

mall ho 
Similat 


are under study benefit 


from membership in you! 
iation, I 
ho pital 


mber nip 


accrue 
tate hospital assoc would 
would 
in both 


CooK 


uggest that your 
from me 


HOWARD F 


benefit 


association 
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Ate pan with 


Nupercainal 


Ong acling ‘lacs Cie he ( 
Vas 
From 


abrasions to anal fis imple 
rhoids to herpes Zoster from A to Z Nupe re 
the hospital routine, 


For it 


sure from 


burns to hemo) 
4inal belo, vs in 
Provides 


Considered 
rently avail 


Prompt, |] 
48 probably 
able,’ 


asting relief 
“the most 
Nupercaina} ha 


from Pain 
potent low al 


4 low ge 


and jte hing. 
4anesthet j¢ 


Cur. 
n Ilizing 
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OINTMEN? 
lin ay I pet 
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what are the 3 P'Sof buying B ana C vitamins? 


r 


- 
, & 


for the nurse 


P FOR PRACTICALITY 
new ‘‘color-break’’ ampu 
’ 


no files needed 





4eror Ca ( 


can be administered either by 


ini es 
injection or in parenteral 
nutritional fluids 


for the physician 


P FOR POTENCY 
for the pharmacist 


BEROCCA-C 
BEROCCA-C 


is a concentrated 
in amp ils and 


} source of 
B-complex and C vitamin: 

Also available as Berocca-C 50( 
iy 


500 meg of vitamin C per unit. Ind 


lah ) 
, ah f 


| i] re; 


) with 
ited for 
mediate use, . . preoperative build-up and postoperative 
requir mixing or diluting. nutritional reinforcement. 
Saves time, Saves space. 


sof 6, 25 and 
xes of 1 and 10, 


BER CCE ya ee ( ; ‘ROCHE’ 


100 
viels, « 


BEROCCA-C 


Vitamin C Sodiur 


BOO rocve 


niectable ‘Roche 


Onder direct {nom “Roche at hospital prices 


HOFFMANN-LA ROCHE 


g 400 mg 
oxes of 6 4 U 


INC - ROCHE PARK - NUTLEY 10-N. J. 
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editorial notes 








—the 168-hour week But in auxiliary work, as in hospitals concerned now have the 










othe! 


endeavo! constant educa first half of their grant in hand and 





The hospital’s work day is 24 











































hours long; its work week is 168 tion and constant stimulation are thus the ire able to proceed, We 
hours. Two-thirds of its day. every essential to progre An excellent irge again that hospital board 
day, falls to the evening and night opportunity for such education and as Une make final de ' beal 
hifts. Like that portion of an ice- CERUERTION 7 oar at the an nm mind the most nificant op 
berg above the water, the day side nual conference. We hope admin portunit oF tne ant the fact 
of hospital life is the one seen by spnivveds wil bring thi aphprines that the vial eed mone which 
most persons and, perhaps, thought CORAEESRCS TO TG SEEHION OF TH can yield a harvest of increased 
of want alten auxiliary members and urge a ipport it eeting the total need 
Sut a hospital must go on when many as possibile to make plan f all hospita 
the day shift goes home. There j now to attend the meeting Indicatior that the rants have 
no five o’clock whistle for acci ready acted ich a stimulu 
Z —the crucial months a ‘ f ; 
dents. Obstetrics aren't on a 40 Nave Come tO U Om Basy COL 
hour week. The unexpected must The next few month are the mUnIE vm Ich episod " 
be dealt with as calmly and effi crucial one in the spending o% lated on page 92 of tI ie ol 
ciently at midnight as at noon many of the Ford Foundation yur Journa 
Those who work the evening grants to hospital We hope that as the | int 
and night through have pecial The first announcement of the ar ommiutted ; the mont 
problen The answers to these gift came as a total surprise to the head, the Mill be nvested 
problems often can’t wait for the recipient hospitals. We are sure that such cident i be multi 
consultation and advice readily that there wasn’t a single board o1 plied U ighout the natior 
available during the day administrator who didn’t have 
Tete lasue of cur Journal te ames 5 ann ian ninteias sean ie —hospliials and Taft-Hartley 
voted in the main to the evening pent immediately tecent requests for the inclusior 
and night “two-thirds” of the ho But the primary hope of the of nonprofit hospita inde the 
pital day. We hope the papers are granto! was not the money be collective bargaining requirement 
helpful and we hope this issue re pent immediately but that it be of the Taft-Hartl aw have re 
focuse attention on the men and pent most wisely With no fore ilted it nquirie nee the 
women who make around-the knowledge of the ift most } ' { n of the Ame can He pital 
clock service a reality pital were obviously not na Associatior 
position to say that th project rhe Ame i Hospital A cla 
—the auxiliary conference 
or that tood at the head of the tion believe that nonpront hospi 
The Ninth Annual Conference of priority list ta hou be exempt from the 
Hospital Auxiliaries will be held Although § the Foundatior é p ( f th t. In 1947 and 
Septem be 17-20, in conjunction quired a preliminary state ent of i! " thie Association a 
with the 58th annual convention of tre ise of the ¢ int nm the ip] I ( ied that nonpront whe 
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& ty The good done for ho pital f i thre foie ial Ve ‘ f af Notl ! hia nee occu ed cl 
Dy these group ] almost im tant to pinpoint their planni ‘ re ociation to believe it 
measurable until they were absolutely sure nouid change its positior 
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the hospital at night 


A hospital's “day” is a never-ending one, extending through 

the dusky evening hours on into night until daybreak starts another cycle 

As lights are dimmed in rooms and corridors it would seem 

that the whole hospital is preparing for sleep, but for the night 

staff a busy day is very much in progress. Their sense 

of service deepens with the awareness that many human beings are depending 
on their skill and watchful care—both the 

patients in the darkened rooms and the patients who arrive unexpectedly at the 
emergency entrance. The pictures on these pages, some dramatic but 

most routine, might have been taken in any one of 

the thousands of hospitals across the nation that stand ready to serve their 


communities whenever sickness or accident strikes 


A waiting room, finally empty after a crowded day, gets an early evening cleaning. In 


a darkened ward a nurse makes an anxious telephone call, and downstairs 
in the business office a clerk prepares for a session at the posting machine. A bus 
accident at nightfall fills a waiting room with shaken passengers, 


while in the quiet of the nursery the eight o'clock feeding gets under way 











A plumber, anonymous in his 
gown and mask, joins an 
operating room drama to make 


an emergency reparr. 


Behind the scenes, 

deep in the hospital’s basement, 
a watchful engineer checks the 
steam supply, so vital for 
protecting patients from infection 


Close by, another engineer tends his furnace. 
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A busy intern pauses to give comfort and reassurance to the frightened victim of a kitchen fire 


It is midnight in the operating room as a race with death is started by a team of surgeons. 











In the obstetrics department, a young mother has a memorable night and a 
new life begins. For the nurse, another routine delivery; there will be more before morning. 


Nurses and attendants gather 

in the cafeteria at “break” time for a 
few minutes of relaxation and talk of 
vacations, clothes, and the 


new twins upstairs in the nursery. 


The switchboard operator, showing 
the strain of her all-night 
vigil, tries to locate relatives 


of an auto accident victim. 
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As dawn breaks, 
a bakery truck 
loaded with item: 
on today’s dessert 
menu backs up to 
a platform near 
the kitchen, 


while inside 

the hospital in a 
cold storage room 

a butcher prepores 
more subsiontial fare 

















standby service 
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hou! 
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when a tornado 
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outh end 


hour befor cata trophe 


etting wa a peaceful Sunday 


afternoon with intermittent per! 


Suddenl 


ods of rain and clearing 


a more severe became 


tnat 


aow npo if 


a tornado demolished home 


and whole communities, leaving in 
hundred 


30 dead core of 


its wake homele ome 
injured 

ity Hospital 
institutions in the 
ived the ca 


Fortunately 


rece ualitie 
prepared to 
Had tne Bi 
taken the attitude 
man of i occa 


24-hour disaste 


no pital 


onally do 
planning 
othe! many 
might have been 
the co! 


ho pital 


any ot 


extent are 


range of 


builds community 


by MATTHEW F. McNULTY JR, 
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page 


emergency iliness victions 


lopposite top) often require immediate 


medical attention (thelow) Nursing statior 


staffed 
needs 


(opposite page below) must be 


around-the-clock to meet changing 


confidence 








communities, one two hospita brought to the hospital in_ the healthful hospital areas durir 
have peen the focus f ere en even and night nou (a time evening and! nt nou to provide 
wctivitie Howeve n ma Case when they seemingly become most the environment so important t 
trie rol played tf rhe nospita wcute) remalr to be olved. While the velfare and care of patient 
fur ni tne ta erme ene it t ie that p ecniatric accor A liner el ce pre aly must be 
fac tie infortunate ni not odatior are becomll ore and eared to provide an adequate 
heen ecognized t financia more an inte al part of the con ipp! to eet alr night eme! 
ipport by the con nit munity general hospital, there are ency Dependin pon the Zé 
ly iddition t tre woident and till large area without al hi of the nstitutior a yetets pre 
emergency Ine ctin eeking resource In other case the p am often provides a night meal 
immediate medica attention chiatric facilities do not offer ma» for employee and nourishment 
tnrougn the medium of the hosp! mum patient security or protectio! feeding for patients. Not to be for- 
tal, many other problen con For many large and small ho otten the helpful coffee for the 
fantiy arise through the night pitals the taffing of all patient night police and the all-night 
nou some are q lite challenging care unit become a nightly cna newspapel watch 
in the sense that they ay bear lenge. In many communitle the The telephone switchboard, the 
little relation to the isual objec proble r of taffing the evenin admitting department and the ho 
tives of a hospital. Not infrequent and night shifts requires freque! pital busine office operate on 
the hospital jught as a haven transfer adjustments and read varying schedule In the very 
of consolation by those troubled iustment to meet the changit mall institution a night line to 
with a variety of difficultic patient care needs. The delegatio the ward nurse’s office may pro 
Viany ho pital peopit oO exal ple of many nursing re pon ibilitie Lo vide nece ary communication 
have experienced a late night call practical nurse aides and orde hese same nursing personnel also 
from the fond owner of a pet who lie has helped ease the nursin provide necessary admitting dé 
feels that a small amount of ant hortage 4y the same token, hov tails and/or appropriate collecting 
Hioth would int cure the ani ever, it has made nece ary great of any deposit for hospitalization 
il particular discomfort of the ipervision from the nurse ad In the larger institutions, the com 
oment. At some t e in its h ministrative level. This burden munication center may be staffed 
tory every hospital faces the prob heaviest during the evening and vith one or two operators during 
lem of tactful] deali vith the night hour when other admini the night shift. The admitting de 
morbid, the curious, and the so trative help is not usually avail partment and busine department 
called thrill eeke! who seem able frequently combine their opera 
to use their free event nou! fo! The night hou! in any ho pital tior to pro' ide all night ervice 
indulging their interest bring demands for tact and unde: In hospitals operating active eme! 
tanding that would challenge tne penc’ facilitie with lar ge npa 
PSYCHOLOGICAL NEEDS } 
best public relations firms. Han tient occupancy, all-night pharma 
Every community hospital, large dling press relations for emergence cy service may be provided 
or small hare the ea morning Cast involving prominent citizer Standby ervice must also be F 
agony of trying to help distraught has been the subject of many art provided by the house staff or the 
parent locate i Va vard child cle Keeping the police and coro Visiting taff on a 24-hour ba 
whom they fee! ist ire] nave ne! informed Cal! becom«s a full Van\ Malle! ho pital nave re 
been admitted a il ! lentified tirrie iob on ome night A istin ilar rotationa cheduls VNere 
patient Helping to meet the p the family of a deceased patient | the visiting taff | on alternate 
chological needs of parent it such the 24-hour duty of every ho pita night call to provide the commun 
Line often become the espon Requests for such help are u uall ty with mmediat« ervice of a 
bility of ho pital pe I ( More most pre valent at nig nt pl ( i! In I! titutior Navin 
distre ing are the nstance vie teacnin pro an the nter? oO 
ALL DEPARTMENTS PARTICIPATE 
the hospital ope ite the mol! if ( lent ine isually o1 24-hou 
for the communit ind must pal Most department are called coverage to provide mmediate 
ticipate in identificat n of bode ipon to furnish night service co\ medical care 
Alcoholic and nea aiconolr erage even day 1 week, For « There are, of course. man Na 
constitute many pathetic and some ample regardle of the eC 0 tf evaluatir i hospita cont 
humorou experience of every the institution ore 24-hou bution to the community it serve 
ho pital With the rowing trav even-dayv-a-weel ecurity pro The fact that it is there and read 
in narcot the narcotl addict vran must be in existence It to erve at all time otter 
ha become a real ho pital prob many case the night charge nurst overlooked ot at best taken 10 
lem particularly ! the urban is able to watch the entrance and ‘ranted 
communiti« The addict and the exit. In larger institutions, a tho Those who help provide eveni: 
narcotic thief usuall operate du! ougen evenin ana night guard and night tandby ervice do 
ing even and ! nt hour and program hould be maintained t inobdtrusively, with little financia 
exercise every po bie trich fron insure afety prevent fire theft ncentive The nave the il 
force through ibterfuge and ruse vandalism and other nuisance ( faction, however, of contributl u 
to attempts at outright I bery illegal activitie ood deal to the reputation of th 
The probler of facilitie for Housekeeping faciliti must be hospital and indeed. to hospital 
mentally disturbed patient available t insure clean and everywhere © 
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evening [-lit: Malt: lil: 


administrative problems 


the evening supervisor's the night supervisor s 
point of view point of view 


by MAE JEAN McWHARF, B.N. by VIRGINIA KNOTTS, R.N 


pee EVENING UPERVISOR in 
200 to 300 bed community ho 
pital faces a lively round of prot 


lem ome old ome new ome 


perpetual. Since must handle 


problems that both admu 


ve and n 


in both 


followings 


roboie Good nursing 


inimum number of nut 


a cooperative and 
ct 
icn 
wccident yT 
ve tracheotor 


/ 


watched constantly 


page 
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us to work together as a team 


One improvement that has re 
sulted from the administrative 
group conference ha been 4a 


change in our method of reporting 


the nursing service problems from 
hift to shift. Prior to the confer 
ence information gathered 
through the 24-hour period was 
recorded in a day book which 


could easily be read by 
The day 


information on 


the person 


con ing on duty book con 


tained patients 


who were in serious conditions, de- 


ceased patients and accidents o¢ 
curring within the hospital, We 
now record more detail For ex 
ample, we now record diagnosis of 


erious condition patient time of 
death, and extent of injury in case 
We also add pertinent 


affecting the 


of accident 


information hospital 


as a whole, such as changes in 
policy regarding weekend cove! 
age of private duty, and whether! 
the hospital administration ha 


been notified of some special inci 
dent 


the 


Augmenting our reports with 


additional fact na made 


following through on information 
I 


more atisfactory 


VERBAL REPORTS IMPROVED 


Our method for verbal report 


was also improved, Under the new 
ystem, the 


day pel on who re 


ceive the report from the night 


upervisor is responsible for fol 
through the day those 


attention 


lowing 


problem brought to her 


At the end of the day he report 
the problems with any further in 
formation she has gained to the 
evening supervisor, who in turn 


reports to the night supervisor 


With thi ystem, I now have a 
24-hour awaren of the hospi 
tal. | know where the busy place 
are, and where help will be need 


ed for better patient care. | 


know 
the change in seriou 


and the 


condition 
patient condition of new 


erious condition 


patient I know 


what changes have taken place in 
the hour preceding 


and as | 


am able 


tour of 


duty, 


make my rounds, | 


to anticipate certain prob 


lem 

There have been other interest 
ing activitie One of these is our 
midnight snack cart. Offering food 
to the 7-11 personnel was not a 
new idea to our hospital, In 1950 


night nourishments were discussed 


by a group of superviso! How 





38 


ever, the hospital administration 
felt the hospital could not a 
the cost so the 

Last 


nurse 


ume 
idea wa 


the 


rejected 
stafl 
organization discussed the 
food to the 


personne] on the basis of 


yeal graduate 


possibility of offering 
7-11 
having thi 


project pay for itself 


A committee from this organiza- 


tion presented the idea to the ho 


pital administrator who accepted 
it 

It was decided to make up a cart 
with coffee, milk and rolls, each 
item to cost five cents. A punch 
ticket, made to sell for a dolla 
would be punched as each item 
was bought. A subprofessional|l 


taff would take the 


hospital between 


member of the 
cart through the 


two and three a.m 


CART PROVES SUCCESSFUL 


The snack cart was very suc- 
cessful and as time went on, the 
taff decided they wanted some 


thing more than rolls. Sandwiche 
were added and a punch ticket wa 
printed in the amount of $2.50 so 


it could be used longer. The pe! 


onnel had been making their own 


coffee on the floor and felt it wa 
fresher o it was decided to di 
continue the coffee. The staff look 


forward to the time when the cart 


comes around and many times a 


I make my round they are already 
wondering what will be on the 
cart 

Another interesting development 
has been our medication 


At the University of lowa Hospital 


apron 


we have a unique and purely fun 
fluid 
and 


the 


tional ystem of passing 


evening sleeping medication 


catharti in round of 
ward. A stretcher 
with tor k bottle of 


cathartics and other item 


one 
cart 1 et up 
edatives and 
needed 
to prepare a patient for sleep 
When a nurse } 


the cart, 


called away fron 


howevel! he may o! 
tock bottle 


these 


may 
not take the sedative 
with her. To leave medica 


tions unattended presents a safety 
hazard 

The 
attention to thi 
out the 


evening upervisol called 


hazard pointing 
danger involved to the 


nurse responsible. Recognition of 


the problem was not the solution 
there were times when 
take the 


gather and 


however, a 


the nurse could not time 


lock up 


nece ary to 


the medications 





tudied by a 


The problem Wa 


group composed of our industrial 


engineer consultant, our directo! 


the evening ipervisor and her a 


istant the ward and 


iperviso! 


nead nurses, my a tants and my 
elf. A decision was made to try 


out two control methods, 1) a lock 


box system wherein the medica- 


would be locked whenever 
left the 


mall apron having slot: 


to hold the individual bottles. The 


tion 
the nurse cart unattended, 


and 2) a 


charge nurse were to try each 
method for one week and submit 
criticisms and suggestion 


We received wonderful coopera- 
the 


them a feeling of 


tion from charge nurses. It 


ecurity and 


i9% 
Rave 


confidence to have supervisors and 


head nurse interested in thei 


problem and participation gave 


them a chance to express ideas and 


feelings about the project 
The medication apron was the 
method chosen and established a 


a standard procedure. This apron 


mall and comfortable for the 
nurse to wear, It 12 inches wide 
and 5 inche long and contain 


even slots to hold the 
tock bottle 

One 
uted to 


tween the day 


medicatiol! 


experience which 
better 


contrib 
tanding be 


and night staffs wa 


‘ 


unde: 


nurses work 
glad to 


how he 


having the director o 


a night duty with us. I wa 


have the opportunity to 
and 


my dutie acquaint her with 


the problems I face nightly and the 


taff seemed to appreciate having 
the director of nurs¢ take thi 
nterest in their work. Since thi 
tour with u I feel the director 
has a better understanding of ou 


much easier for me 
with her. ® 


work and it 


my proble rn 


the evening supervisor 


(Continued from page 37) 
provide uch care without denying 
minimal care to a number of 
other the evening upervisol 


hould make judicious use of stu 


and overtime on the 


day staff 


dent nurse 


part of the 


The hortage of full time gradu 
ate nurse on specialized service 
ich as recovery room, emergency) 
room and delivery room can be 
especially perplexing. The super- 
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visor should know the abilities of 
her personnel so that when a break 


in coverage occurs she can sele« 


‘ 
a nurse familiar with the equip 
ment and routine to fill the gap 
The maternity section, where mul 
tiple deliveries are occurring, and 
a busy emergency room, where a 
resourceful command of nursin 
and a grasp of the legal and social! 
implications is needed, are two 


other areas which require the 
guidance of the supervisor in time 
of stre 

Even a good nurse cannot oper 
ate effectively in an environment 
in which she has had no orienta 
tion. It takes time to learn where 
equipment is located, how to han 
dle the acute post-operative case 
in a recovery room, and how to 
deal with relative police and 
undry in an emergency room. The 
upervisor should do what she can 
to expand the number of nurs¢ 
who are capable of handling a 


diversity of assignment 


PART-TIME NURSES 


Many of the nurses work part 
time from 7 p.m. until 12 p.m 
When they come on duty they 
often are not acquainted with the 
patients, their diagnoses, or treat 
ments. This immediately decrease 
their usefulne They are also 
denied the benefit of the daily d 
cussions of the new nursing tech 
niques and equipment. Hence the 
ipervisor must provide guidancs 
for these nurse 

Covering the divisions from 4 
p.m, until the part-time nurses a! 
rive at 7 p.m. is another difficulty 
that must be resolved. In recent 
taffing dur 


become more 


yeal the problem of 
ng these hours ha 
difficult due to the 


tandard et 
by state agencies and the National 
League for Nursing on the amount 
of time a student may spend on 
evening and night duty. If part 
time nurses are available, the su 
pervisor can assign these to cove 
this period 

In the early evening hours, vi 
tors are a constant interruption 


Members of the family, intent on 


finding a professional special duty 
nurse to care for their relative, ap 
peal to the upervisor for help 
with thi problem Ofter the 
earch f a profe onal nurs 


must begin all ove! 
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A LATE emergency brings a wide-eyed girl and her mother to a hospital 


akalhn ith i! ffort 
p ictical nu { De Pp le 
ire and inte Iptior 
aut of tne iper' ( 
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people Vith tact and 
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The ) itec a 

( el! iu il al 
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a help than a hind 
lisrupt the ooth fl 

Order {or pec 
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taff Ofte t ca 
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ible time labelir 
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DAMME care at WIGHT 


by ELLA A. HAUGUM, BN. 


\ \NY or TH @e@eisions facing 
the and night super- 
pital nursing service 

dered challenges, 


GN. is assistant di- 
iweing service, Minne- 


i jepitel, Minneapolis, 


These challenges, which are in- 
herent in the position of evening 
and night supervisor, are often 
found in the following four areas: 

1, Communications. 

2. Delegation of administrative 
duties. 

3. Staffing of the nursing service 
(which may be routine or special). 


4. Supervision of gradu ::'. 
es, nursing students, 
personnel, and to some e>1«1' 
medical staff, residents 1:1: 
terns. 


COMMUNICATIONS 


Someone has said that e011: 
cation is 45 per cent list.:::: 








per cent active talking, 16 per cent these book 
reading and 9 per cent writing hould be 
If this is true, communication re occul 
quire kill and forethought. Pe: 
onnel must be informed at the ipervisor to t tation 
proper time by the proper meth purpose of communicati 
od o that their “listening” ma day supervisor bef 
be captured If the effort put tr duty. It would not 
forth do not produce change, thers 
has been no communication 
Some methods of communication 
which may be employed are 4. written report from 
1. An adequate report at th tat n the condition of 


change of all hift Thi nould I mechani ind use 


include the important happening ( his report would depend upon 


and new developments; even a few rticular need of e: 
intelligent predictions might be ry Duplication 
helpful. This reporting could be mi avoided by usin a form 
done in writing and/or verbally in . llow pace for additiona 
a person-to-person exchange. The comments by the personnel on the 
use of a dictaphone might be | hifts other than the one initiati 
time-saving device. This \ the report. If these report 
help eliminate overlapping at the iform the oncoming 
hifts. The time saved could well ll be nece 
be used in carrying out other im them when needed 
portant dutie i rn them to the 

2. A message book and dally ursing education and 
work sheet Persons working t i admin ative meeting 


gether can write information i i 0 TI would 


FLASHLIGHT check (photo on opposite page) 

enables nurse to inspect individual children without disturbing 
other children in the ward. Quiet hours 

during the night (photos below) enable resident physicians 


and nurses to work on patients’ charts 
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the evening and night supervisors 
to attend more easily 
breakfast 


upper gatherings at 


6. Occasional meet- 
ings or late 
which the 
onnel might meet with a repre 


entative of the day taff 


permanent night per- 


ADMINISTRATIVE DUTIES 


Very often. by virtue of their 
position the evening and night 


nursing become the 


uperviso! 
acting hospital administrator. They 
must then accept and screen many 
telephone calls. If they are well 
informed, they can ecure and 


maintain public relation more 
effectively 

Many of the other hospital de 
partments are closed during one 
or both of the late shift Thus, 
uperviso! hould be kept posted 
on new developments and changes 
which have occurred in other de 
partments to enable them to exer- 
cise ound judgment in meeting 
challenges which may involve so- 
cial service, property room, busi- 


ri office, record room, laundry 
maintenance and pharmacy 

It would be well for them, too, 
to earn and maintain the good will 
and confidence of other depart- 
mental personnel, This would re 
quire an exchange of ideas rela 
tive to the responsibilities of each 
department in the total hospital 


cheme 
STAFFING NURSING SERVICE 


Because the nursing staff is le 
on the evening and night shift 
everyone has a definite niche to 
fill. Furthermore, needed replace 
ments are usually more difficult 
Very little can be done 


to shift personnel from one area 


to obtain 


to another, and a certain minimum 
taff j 
patient care. If personnel are 


required to insure safe 


and other 
statu 


taught to report illnesses 
affecting their duty 
these staffing challenges can 


factor 
early 
be more easily met 

More and bette 
could be assured if doctors would 
rounds and 


patient care 
make their patient 


write their order during the 
morning shift. This would also al- 
low more time for the nursing staff 
to care for the needs of all pa- 
tient 

Another function of the evening 
and night supervisors is to give in- 


truction and guidance to the 
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graduate staff nurses and auxiliary 
personnel. The concept of team 
nursing appears to have created 
some reallocation of personnel 
and duties resulting in more con- 
istent nursing care for all pa- 
tients. The team leader 
focal point of contact for the su 
of the late shifts. These 
help obtain 


pi ovide a 


perviso! 
personal relationship 
effective and adequate patient 
care 

when 


There are time also, 


nursing students work on _ thes« 
late shifts. Often the nursing edu 
cation personnel work the day 
hours Monday through Friday each 
week, It 


responsibility of the nursing serv 


therefore becomes the 
ice staff and the evening and night 
in particular, to give 
guidance to the student Thi 
takes time and effort. If super- 
keenly interested in 


uperviso! 


visor are 
them, these students can gain con- 
fidence and self-assurance through 
constructively supervised nursing 
care, Thus, a service has been ren 
dered to nursing as a profession 
and to the community. Often the 
nursing service pe! onnel have not 
received the recognition due them 
tudent 


understanding 


contribution to 
Where 


and consideration for the dutie 


for their 
education 


responsibilities, and contribution 
more can be ac- 


better 


of others exists, 
complished and interpe! 
onal relationships and_ greate: 
job satisfaction result 

Special duty staffing challenge 
be easily met if a 


could large 


enough number of private duty 
nurses were available. Often much 
time is spent in reaching member 
of the staff who might be inter- 
ested in additional work. If the 
staff would notify the nursing of- 
fice of their willingness to do 


added work, it would be helpful 
MEDICAL STAFF 


The nursing supervision re- 
quirements are considerably great 
er in a teaching institution than 
in a nonteaching institution. The 
medical staff should strive to un 
derstand the nursing department 
o that, in turn, the nursing staff 
can intelligently assist them in 
providing excellent patient care 
Each group has definite responsi- 
bilities which if carried out ef- 
fectively will result in a job well 
done. 


There is a consistent pattern of 
rotation of the doctors to the vari- 
ous services. This results in a peri- 
od of orientation and adjustment 
They, too, need advice and guid 
ance in order to carry out hospital 
policies. The doctors who want to 
make the most of leir training 
and also administer good medical 
practice hould work through the 


hospital organizational structure 


The evening and night supervisor 
work very closely with them and 
working re- 


lationships to effectively 


must develop good 


accon 


plish their common goal 
OTHER TOOLS 


1. An up-to-date hospital policy man- 
val to inform the doctors of accepted 
and workable policies. This would 
help eliminate a common miscon- 
polici in- 


ception that many 


volved in managing a_ hospital 
medical and nursing service are 
concocted solely by and for the 
nursing department 

2. An interns’ manual to serve as a 
guide for the doctors in carrying out 
good medical practices. Such a publi 
cation should be kept up-to-date, 
ince the present practice of medi- 
cine is so dynamic 

3. A readily available, currently re- 
vised nursing care methods manual. 
This manual would be primarily 
used by the nursing staff, but it 
could also serve a purpose for the 
doctors if they so desire 

4. Distribution of clear, concise and 
well written bulletins. When possible, 
it would be worthwhile to pa 
these out personally to provide 
an opportunity to add a few word 
of explanation 

5. A daily hospital bulletin to dis- 
seminate information to all hospital 
personnel. If thi not feasible, a 
weekly newsletter might serve the 
purpose 

6. Standardization of policies, pro- 
cedures and equipment to meet the 
needs of a fast-moving medical and nurs- 
ing service. Th) hould 
not be carried out to the extent 
that all individuality is stifled 


The evening and night supe! 


nowevel 


visors must be well informed, must 


; 


exercise good judgment, and mu 
want to understand and work wit! 
people They must earn and main 
tain the re pect and confidence 
the patients, the hospital admin) 
trative staff, the nursing stafl 
the medical staff 
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A continuing inservice education 


stig? * 


program (see photos below and right) is ty 


the responsibility of all hospital departments 


inservice education 





around the [ay " 


by EMMA DAWKINS, &.N. 





JUNE 











personnel functioning within the 
nursing service department is one 
of the answers to providing better 
patient care, quantitatively and 
qualitatively 

The increased use of nonprofes- 
ional help has brought about many 
problems, To assure a high level of 
nursing care, an educational pro- 
gram for all nursing service per- 
onnel should be established on a 
continuing basi In setting up 
uch a program objectives must be 
formulated, effective learning ex- 
elected. content 


perience: organ 


ized and the results evaluated 

Esther Lucille Brown in Nursing 
for the Future’ say inservice 
training should be at least as care- 
fully devised and the quality of 
instruction as adequate as is train- 
ing now given to student nurses in 
the typical hospital school.” 

A continuing education program 
is the responsibility of all hospital 
departments, The ultimate aim of 
all departments is the care of the 
sible to build 


a program of joint interest in the 


patient, It is impo 
care of the patient without the sup- 
port, cooperation and understand- 
ing of all department heads, An 
excellent account of the organiza- 
tion and planning of inservice ed- 
ucation by Rita Radzialowski ap- 
peared in the September-Octobe1 
1956 issue of The Michigan Nurse 

An inservice educational pro- 
gram may be divided into three 
area (a) orientation, (b) on 
the-job training and (c) continu- 
ing staff education on an over-all 
basis and within a department o1 
designated area, At Harper Hos- 
pital the over-all aim is “to im 
prove the quality of nursing care 
better 


personnel 
"1 


given to patient by 
preparing all nursing 
for their respective job 

A personnel orientation program 
begins in the personnel depart- 
ment with the initial interview 
The employee is acquainted with 
the policies of the hospital and de 
partment of nursing. Hospital ad- 
ministrative personnel participate 
by conducting a class that includes 
the history and organization of 
From 8 to 10 hours 
follow 


the hospital 
of classroom instruction 
The primary purpose of this pro- 
gram is to aid the employee in ad- 
justing to the hospital and to the 
nursing department. Emphasis is 


upon improving social skills and 
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attitudes, The role of the employee 
as a team member and his con- 
tribution to the total organization 
are stressed 

The following 
taken from statements written by 


comment are 


employee 

“I think the orientation period 
was one of the best ways to intro- 
duce a new employee to Harpe! 
Hospital. It helps one to be self- 
confident, reassured and happier 
during the unpredictable weeks of 
exploring a new field.” 

“I have been to several! different 
period of six 
years, and this is the first hospital 
that I have—after two days—felt 
as if I have been a part of for 


hospitals over a 


yeal 
“The employees feel they are a 
part of the hospital.” 
“Just meeting the people in my 
classes makes me fee] better.”’ 
The net effect of the orientation 
program is to give the employes 
pride in his job and hospital 
Employees who work on the 3 
to 11:30 or 11 to 7 tour of duty 
participate in the same program. A 
full-time 
service on both 


Instructor in nursing 
tours of duty 


guides their experience 


ON-THE-JOB TRAINING 


All groups of nursing service 
employees attend on-the-job train- 
ing classes. Here the emphasis is 
upon knowledge, skills and atti 
tudes. Basic principles and prac- 
tices of nursing are taught. Per- 
onnel are prepared by classroom 
instruction, demonstration and su- 
pervised practice. The professional 
nurse obtains a clear understand 
ing of the duties of nonprofessional] 
he attends the 


a result, she is able 


employees because 
ame class. As 
to teach and supervise more ef- 
fectively when the nonprofessional 
employee is in the patient area 
For example, the nurse knows she 
may assign an aide to prepare a 
patient for the operating 
But, she also knows that a new 
nursing aide needs to be reminded 


room 


to have the patient remove his 
dentures—-one part of the pro- 
cedure that aides consistently for- 
got in classroom “role-playing.”’ 

The instructor in 
nursing talks to the group from 


two to four hours. This gives the 


psychiatric 


employee some insight into his 


own behavior as well as that of 


the patient. For example, how will 
an orderly react when a patient 
puts his light on at 3 a.m. and ask 

What time is it?” Will he answe! 
What make, 


you're not 


difference does it 
going anywhere ol 
will he recognize that the patient 
is asking for security and rea 
urance? 
The cla 
ituation 


room is a controlled 
Here the new employee 
develop a feeling of confidence 
that he can do his job well, The 
instructor teaches the proper ap 
proach to the problems that con- 
front the new employee. She tell 
how difficult situations have been 
handled in the past. For example 
he may suggest responses to such 
questions as, “Did the man acro 
the hall have a heart attack’” 
“Will you take care of me at home” 
I’ll pay you more than the ho 
pital.” “Did 
night?” “Sit 
cigarette with me.” 


which 


someone die last 
down and have a 
These are 
areas in nonprofessional 
employees can use help and advice 

Many 
have been limited to the orienta 


educational program 


tion and on-the-job training of 
nonprofessional help. In the April 
1956 issue of The Michigan Nurse 
Lucy D. Germain writes that 
“continuing education include 
those areas in which the nursing 
personnel must keep continually 
up-to-date.”* A program of thi 
type contributes to interpersonal 
relationships and the importance 
of each person as a member of 
the nursing tean 

We planned a program for the 
year based upon the employee 
and interests. The theme fo: 
‘Patient Safety.’ 


A program within each depart 


need 


1955-56 wa 


ment is based upon the interests o 


needs of employees in that partic 


ular area. In central supply room 
employees were given 10 hours of 
work simplification. Operating 
room personnel were interested in 
pre- and post-operative care of the 
Theu 


ion policies, care of patient 


patient program included 


admi 
in postanesthesia room, physical 
work-up of a candidate for cardia 
procedure 


urgery, and similar 


The program here begins at 7 a.m 
econd and fourth Wedne 


every 
day 
i 


During the year, new proced 


ures, new equipment and new 


(Continued on page 100) 
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Chick G VA of good 


> 
evening and 
ITHIN THIS past year the first Evening and Night Nursing Admini . 
W American Hospital Ass« night 


tration Institutes were conducted by the ) 





Ny T 


ciation and the Department of Hospital Nursing of the National League a ° 
‘experi. | administrative 


for Nursing. These provided an opportunity for mutual sharing of 






ences and administrative know-how for the more than 400 participant _ 
who enrolled practices 


This check sheet is in response to requests for a guide that could 


be used by the hospital administrator, director of nursing service and 







the evening and night supervisor. The list is intended as a guide only 
Some of the questions call for a ‘‘no”’ answer. This will afford ho pital 





‘ 


administrators the opportunity to explain why, in their particular la 






tion, these suggestions are not feasible 


To avoid confusion with the day assistant to the director of nursing 






ervice, the title “evening and night supervisor” has been used throughout 
the check sheet 





being | follow-up 











yes | no |considered| date 


, Y T 








ESTABLISHED POLICIES AND PROCEDURES 













Is there a written policy and procedure manual pertaining specifically 





to the dual responsibility for administration and nursing supervision 





during the evening and night tours of duty 














If yes, was the preparation of this manual a joint project by the hospita 






administrator and the department of nursing service 





Did the evening and night supervisors participate in the preparation of 





this policy and procedure manual 












Is this manual reviewed periodically 













is review date noted 





Do evening and night supervisors participate in the periodical review and 










revision of this manual 











Are evening and night supervisors notified in writing before change 





are made in the following policies and procedure 














Standard nursing policies and procedures 






Hospital policies that supervisors are required to interpret and carry out 





Pharmacy procedures that offect nursing procedures and routines 









Laboratory procedures that affect nursing routines and procedures 











X-ray procedures that affect nursing routines and procedures 





Admitting office procedures that affect nursing procedures and routines 










nursing routines and procedures 







Dietary department procedures that offect 





All other departmental changes that offect nursing procedures and routines 












Is concerted effort made to relieve the evening and night supervisor of 








the necessity of having to inform the medical staff of administrative and 






nursing policy and procedure changes 
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Is the 
to the 


medica] staff made aware of the delegated responsibilities given 


evening and night supervisor in the absence of the hospital 


administrator and the director of nurse 





Are evening and night ipervisors assured continuous administrative 


ipport in carrying out ¢ 


tablished hospital polici 








Doe the policy and procedure manual contain rule and regulation 


concerning the following 

Definition of ‘‘emergency"’ 
Admission of ‘emergency cases" when hospital beds are not available 
Admission of psychiatric, alcohol, drug addiction and communicable disease cases 
Amount and kind of treatment given in emergency room 
Allocation of beds by service 
Hours of admission and discharge 
Visitors with or without the ‘‘open door"’ policy 
Care of patient's valuables 
Dispensing drugs after hours 
Dispensing narcotics to patients being discharged 
Renewal date of narcotic orders 
Renewal date of specific drugs 
Nurses starting intravenous and carrying out other ‘‘border-line"’ functions 
Accepting doctors’ orders by phone 


When to 





“call” the doctor 
The procedure to follow if the doctor should not answer ‘‘call"’ 
Clearly spelled out instructions when to ‘‘call'’ the hospital administrator 
Use of restraints—side rails, etc. 
Relationships with: press, police, undertakers and hospital chaplain 
Patient's smoking in bed 
“OR limits" for personnel smoking 
Staff witnessing wills 
Securing permission for autopsy 


Signing death certificates 


oning “permission” for operation and treatments—all exceptions included 


Employee's uniforms regulations 
Personnel rest periods 
“Lights out" regulations 
Services offered the community 
Responsibility for private duty nurse assignment 


Chain of command clearly spelled out in disaster plan program 








to patients and to all personne! clarified 


Interpretation of patient's right to privacy 





Policy on photography 


being 


yes | no considered 
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follow-up 
date 















































































































































Policy on releasing information from the chart 
Policy on releasing information to the press 
Signing own consent for treatment and operation 
Releasing body to undertaker without doctor's signature on death certificate 
Dismissal of employee shown to be under influence of liquor or narcotics 
Allowing incompetent person to remain on duty 
Cases of suicide 
Dispensing drugs 
Complying with the Harrison Drug Act 
An explanation of the legal term, evidence of ‘reasonable and due care"’ 


‘under direct supervision of the physician’ 





An interpretation of the legal term 


The fact that a nurse is first held legally responsible for own act. That she may also 


be engaged in the liability acts of doctors, and other personnel 
An explanation of why a supervisor should carry malpractice insurance 
Providing a safe environment for patients and visitors 


Safe-guarding psychiatric, alcoholic and drug addiction patients against injury to 


self, to other patients and to hospital personnel 


Providing a safe working environment for employees 


CLARIFICATION OF FUNCTIONS AND RESPONSIBILITIES IN WRITING 








there written iob pecification ind de cription for all evening and 





onnel 


Did the evening and night upervisor assist in the preparation of these 


written job description 








ocedure assigned to the practical nurse nursing aide an 


pli 
defined 


othe! 


bulance drive aam 


STAFFING 





AND WORK ASSIGNMENTS 
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yes 


no 


being 
considered 









follow-up 
date 










































If there is a rotation plan for the assignment of hours, is it a firm and 


fail plan 


Are evening and night iperviso! consulted when staffing pattern are 


developed 


Are evening and night upervisors consulted about the personnel to be 


assigned 


Are the evening and night supervisors allowed to reassign personne] 


from one nurging unit to another when work load require 


Are evening and night supervisors responsible for making out time 


chedul 
If yes, are they consulted before requests for changes in time are granted 


Is each supervisor responsible for the last minute staffing adjustment 


for on-coming staff 


Has a study been made of absenteeism and tardiness of the evening and 


night personnel 


Is provision made for supplementary staffing for the evening and night 


hours when absenteeism occur 


Is there an equitable distribution of work load in relation to available staff 


Is there a periodical review of the “routine” functions required of the 


evening and night staff 
Has consideration been given to starting the hospital “day” at 8 a.m 


Does the laboratory, housekeeping, admitting office, dietary and phar- 
macy provide the services required at the time needed 


Have efforts been made to reduce paper work and duplication in reporting 
Has consideration been given to providing clerical assistance 


If a methods improvement program is in effect, is it carried on through 


out the 24-hour period 


Has an effort been made to study number of “emergency” and late 
admissions with the intent of redistributing the hours of admissions and 


treatments in relation to available staff 
EDUCATIONAL PROGRAMS 


Is there a planned orientation program for all employees before being 


assigned to evening and night tours of duty 


Does orientation include a definite time spent on day duty under prope! 


supervision before being assigned to evening or night duty 


Is a nursing aide required to complete on-the-job training before she 


is assigned to evening or night duty 


Whenever possible, is a clinical instructor assigned to evening and night 


hour 


Is there a planned inservice program for permanently assigned evening 


and night staff, given at the time most convenient for them 


Do the evening and night supervisors participate in the planning 


conducting of inservice programs 
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being | follow-up 


yes | no |considered| date 
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I an 
night 


understudy pr 


iperviso! 


*xplanation r tn function and 


uperviso 


for every membe! the medical house 


medical 


Is th 


t t 


ide! 


evening and night supervi 


‘ 


preparation for counseling and ev: 


nel unc 


Is th 


ler her supervision 


evening and night 


learning to utilize fully 


If re 


t 


arch project 


evening and night supe 


wher 


l 


nece 


Is the evening and night super 


for professional and personal 


res pe 


Do th 


form) 


nm 


e 


nf 


bility delegated to het! 


evening and night supervi 


nursing service committee 


Do the evening and night super 


Whe I 


‘ or 
vi i 
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"Nursing care" committees 

inservice committee 

Safety committee 

Disaster planning committee 

Entertainment committee 

Liaison committees with administration, nursing and the medical staff 


chedulin committee meet 


onsulted about time prefers 


and 


meet 


1956, VOL 





yes 


no 


being 


considered 


follow-up 
date 





ig and visors considered wher electing 


onnel rep } nursing ervice department 


and state meeting i id conventions, and institu 


COMMUNICATION: WRITTEN AND ORAL 


Are measures taken { ire pl ! of commun! 


down-acro for the period 


definite time asid yy the hospital administrator and the directo! 
to receive eriodical report from ie evening and night 


upervisor related to ad! trative responsibilities and problem 


ire a 24 hour continuity of reporting Is Ole adn inl 
from the nursing office a gned to coordinate the work of 
and night supervisor? ne person delegated to give and 


reports each day al! to disci their immediate problem 


‘ 


the daily system of reporting patien condition informative? Dos 


ure 24-hour contin 


of tape recorder or dictaphone been considered as a mean 
recording unusual happenings and condition of patients both on th 


nursing unit and in the nursing office report 


tem adequat« 


Is the paging 


Has some ty if walkie-talkie pays equipment been « 


ut tol y 


present sy 


Is a copy | ent to the nursing units for bulletin board 
po ting filed in ] \ g and night upervl or’ policy and pro 


cedure manual 


Are these directive W the evening and night 


uperviso!l 


before being put into effect (emergency directive excluded) 


Is there a 


office to record 


pecial e memorandum book kept in the nursing 


Unusval incidents 

Accidents to patients and personnel 

New equipment installed 

VIP's" admitted 

Special equipment or services out of order or discontinued 
New or experimental drugs in use 

Other special directives 


Duo each pe! 
instruction 


EQUIPMENT 


‘ 


an attemy 
upply J 
Are adequat 


I there tanda 


nursing units 
there de 


Are provision 





being 


yes | no \considered| date 


follow-up 
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being | follow-up 


yes | no |considered| date 


many 





dictaphones, addressographs, ‘‘intercom'’ systems, disposables, utility carts 


SAFETY MEASURES 


adequate police protectio 


female employe 





SUGGESTIONS FOR ACTIVITY ANALYSIS 
OF EVENING AND NIGHT SUPERVISORS’ FUNCTIONS 


Time devoted to administrative functions 
‘ 


‘ ¥ 


Time devoted to admitting office functions 





time spent for longer coverage longer by the housekeeping department to 
by the admittin, partn { Does the time spent prepare rooms for immediate occupancy’ 
Dietary functions performed by the nursing staff 


fo! 


tment of admitting 


call for a view and adju 


hour adequate provision made 
Time devoted to business office functions . 

pent by the ipe! ) 0 fee and discharg meal for 
! yt coverag y ie admitting o a.m nack 


ing patients cali fo 
Emergency room coverage... 


does the time ments? relative 


office? Does the tin 

hours? assigned to the emergen 

Time spent in securing drugs from the pharmacy do the made to control “emergenc) 
’ ‘ ry? ry 


number of » th acy made by } upe! 
tifs yu overag ‘ sident assistance be prov 


Amount of clerical work required 
or ju ided” 

pharmacist? Reports and records required 

Housekeeping functions being performed by the nursing stoff 


do the number of late discharges justify 


or eliminated? 


after 4 p.m Feasibility of 24-hour messenger service. 


RECOMMENDATIONS TO CONSIDER 


The pos! nn ) nis nign upervisol be Upervision <¢ Y 
fiven the and ; Ol rmmen tion for the position of 


k 


the delegated re Definitely cheduled 
nurse and ho pital aan 


If the evening and upervisor 
the evening and night tour 


wholly respon )] ) } ipervision of nursing - 
That the director of ursing service officially 
t 1 


care piven the ne ! iv function expected 
f to an occa | evening and night tour 


giv 
of them be kept assign herse 
of dut' 


ome limited plan of inte ' le permanentl Social activities be arranged for the evening and 


assigned evening nd } vi be recom night personne!l 


mended, providir ‘ Crh : xperience from Opportunity be pro ( } ‘vening and night 
ay ‘ y to } \ , 
day-evening ach upervisor upervisors to make thei: problems known 


ith iround-the } | } F iring 24-hour! Recognition be given for a job well done 


coordination an ntinu gw care ' 
ee Uninterrupted 


Un if dug vran in nursing your evening and n 


admin and night dividend 


summary of evening and night 
administrative practices 


Coordinatior voy vi privilege of reporting to the developing 


rector of nursing, and on occas! ibility 
upported in r decision-making 


administration on ted and 


the hospital administrator 


a. What she consider majo! and effort 
Through group effort r action 


can be assured 
ple of good 
minor problen 
b. The fact affecting « reat committees tne 
identify the obstacles and 
‘ 


ciple is that th onsil ) c. Her (the ipervisor’s ) ions that are preven 
rable continuity and coordination 


management 
tration car 


a day 
The most wi , t ri ing e problem 


a function shoul ommendations for action concern 
the authority to perforn at fur ng their problem if nursing service administration 
tion the night ) Through these contacts with the around-the-clock. Through critical 


be held acco appraisal of administrative pra 


director of nurse the evening and ! 
ing care given night supervisor can be encou! tice, idea for more workable 
authority to aged to assume her proper share anagerial planning and control 
by whom the w of responsibility ay ilt. The following sugge 
and st t have ¢ t The rule of “problem anticipa is May pro! 


note controlled pet 


the people dou tion” is applicable. It can well be 


Given thie applied to evening and night nur 


getting result ng administration. To avoid crisi 


night supervi planning, both the evening and 


it ry 


night superviso! hould be giver 
pals Gneck Het and ; ‘ the responsibility for anticipation procedure 
pared by Marian Fox, R.N.,: 1 cial > , . AY 
ist of the American Hos; of needs, for planning ahead, for (Continued on page 96) 
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Why you'll want 


THE NEW 
SAFTIFLEX* 


for blood collection 
and administration 









QUALITY BLOOD 


Saftiflex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after 3 
weeks storage. Practically no foaming or clot formation is 












experienced when properly drawn 






GREATER SAFETY 


A completely closed system during withdrawals and admin 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 










NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 






permits plasma aspiration yet prevents contamination, 





External pressure can safely be ap- 
plied by hand or conventional blood 


pressure cuff. Fibrin and clots can GREATER CONVENIENCE 


also be dislodged in this manner. 







Cutter Saftiflex made from sturdy, transparent polyvinyl 
chloride — remains flexible even at 0° Centigrade. Steam ster 





ilized and individually packed in polyethylene-lined &lumin 
um foil envelopes, Saftiflex is lighter and more compact for 
storage and use. Breakage is rare. Upon expenditure, the con 





Your Cutter 
representative will 






be glad to give you 
and your staff more 


ome information. 





tainers are easily disposed by burning 






SIMPLIFY FOR SAFETY WITH 


aftiflex 


PLASTIC 
BLOOD CONTAINERS 


A Product of Cutter Engineering Research 
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acl how 


do you justify surgery ? 


YHE SOLE FUNCTION of 1) moval are the sole evidence of tissue committee, for the qualified 


committee of the taf! unjustified surgery has hampered and conscientious pathologist ha 


to establish the justification I the intelligent and effective ope: a much greater accuracy of diag 
ryery done in iospital. It ation of some tissue committee nosis than doe the most highly 
in accomplish this purpose by For this reason, the following fact qualified and conscientiou ul 


mean only valuation by about the inadequaci and de geon, who is limited to gro ex 


physician al nical indica fciencn of normal tissue rate amination of the tissue 


tions for 1 each indivi as a yardstick of justified surgery However, the pathologist’s diag 


ual case, There is ; are presented nosis is but one factor in the tissue 


other valid method for The present misconception con committee’ evaluation, and thi 


chee 7 cerning the relation hip of normal factor does not take into conside! 


rhe pathologist ie dik tissue rates to the justification of ation the valid clinical indication 
is alone is not the urgery stems from the now di (history physical examination 


justification for urs ‘ proved theorie of pioneer in laboratory, x-ray, and other diag 


normal ti ; ratio ho pital tandardization who stated nostic aids) which may have di 
' 


norma) ti remo » the total that the incidence of removal of tated the necessity for operatior 
number pick yrocedure normal tissue was an indication of and the remov: f diseased o1 
done) ‘ valid for thi innecessary urgery and hould normal tissue 


purpose, Thi hilosophy was ex not exceed 10 per cent. This figure 


pressed k <i reviou article comprised all tissues removed, in NORMAL TISSUE REMOVAL 


and has been adil accepted by cluding those incidental to some There are two adequate reason 
most ho pitals Howeve! there {| othe! urgical procedure why the re moval of norn al Ll if 


a few physician an } It is not known how this myth cannot automatically brand an op 


| fiy 


administrator vho fai ’ ical figure wa elected, but it i eration as unjustified. In the 
that clinical ind) now apparent that the patholo place, medicine is not an e) 


letermine the ifi gist diagnosis of normal tissue j cience, and it 1 frequently 


ry their per , not the only valid indication of possible to make a_ positis 


llogical and roneou f unjustified surgery. The patholo- accurate pre-operative diagn 


normal tisst , Or i pist tissue diagnosis is a state Thi is particularly true 


ment of fact concerning the nature case of the differential diagn 
and extent of disease found in a the acute urgical abdomen 


FACS assis particular tissue pecimen it which disease of a number 

ican College of - 
’ a ippear ti merits the respect of the operating ferent organs may cause identical 
f the Bulletin of 


Surges urgeon and the clinicians of the igns, symptoms, x-ray and labo- 
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ratory finding Thu it is to be 


expected that normal appendice 


will be removed justifiably in ce! 


tain cases where the safety of the 
patient demand operation the 
pre-operative diagno of acute 
appendiciti is probable, but the 
patient disease discovered at 


urgery to be a ruptured ovarian 


follicle mesenteric adeniti ol 
ome other condition which cannot 
be differentiated from “acute ap 
pendiciti clinically 

In it research project on the 
medical audit the American Col 
lege of Surgeons has found tnat in 


the most competent hands the pre 


operative diagnosis of acute ap 
pendiciti was confirmed in only 
64 per cent of a series of Cases in 


which the operation was justified 
in 97 per cent, In other words, the 
accuracy rate of the pre-operative 
diagnosis may be as much as 14 
per cent lower than the rate of 
justified surgery in acute ap 
pendicitis.” The College investi 
gations have also shown that the 
normal tissue rate in appendecto 
mies done for acute appendiciti 
ometime exceeded 15 per cent 
The rate for unjustified surgery in 
thi erie howevel! Nas only 3 
per cent 

It is evident that there is no 
ignificant correlation between the 
accuracy rate of pre-operative 
diagnosis, the percentage of normal 
tissue removed, and the justified 
appendectomy rate. This is just 
what we should expect to find, for 
the only logical justification for 
urgery must come from the eval 
uation by physicians of the clinical 


indications for surge 


in the in 


dividual case. If the ign ymp 
tom laboratory, and other diag 
nosti aid indicate cleariy§ the 
necessity for surgery, it is illogical 


that a surgeon would be criticized 
by the tissue committee for re 
moving a normal appendix 
Conversely, a pathologist's diag 
nosis of abnormal tissue in no way 
guarantees that uch tissue wa 
removed justifiably. A tissue diag 
nosis of “chronic appendiciti dot 
not mean that the appendix wa 
the cause of the patient chronic 
abdominal complaint which in 
deed may have been due to a 
peptic ulcer, urinary tract infec 
Ap 


pendectomy in ich Case is not 


tion, or gall bladde: 
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automatically 


NOT UNJUSTIFIED 


econd place, the 
cedure frequently require the 


uterine prolapse 


> on examination by 


the pathologist. The College know 


yet the justified hysterectomy rat 


urgical procedure 
advantage in 
to document in the med 
ical record the patient’ 


be apprised of the 


ingle criterion of the justi 


ume that a normal ti 


hould be regarded a 


urgical procedure 


laboratory diagnostic aid 


quently in the case of the appendix 
where differential diagnosi 


It is not logical to lump together 


all tissue including normal tis- 
ues removed incidentally to some 
other surgical procedure, to arrive 
at a singie normal tissue rate for 
all operations. At best a normal 
tissue rate can indicate those sur- 
geons whose rate of normal tissue 
removal for a particular surgical 
procedure varies significantly from 
the experience of the majority of 
irgeons on the hospital medical 
taff. It may thus serve to alert the 
tissue committee to evaluate the 
competence of a particular surgeon 
or surgeons. A normal] tissue rate 
is not the sole criterion of the 
justification for surgery. This can 
be determined only by the physi- 
cians’ evaluation of the clinical in 


dications for surgery in each case 


REFERENCES 


1. Myer R. S., & Stephenson, G. W 
Evaluation Form for Tissue Committees 
Journal of the American Medical Associa 
tion, Dec. 25, 1954, Vol. 156, pp. 1577-1579 
his study is part of the American College 
of Surgeons’ Medical Audit Research 
Project, supported by a grant from the W 
K. Kellogg Foundation 
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Aspirin safety 


An advisory panel under the 
ponsorship of the Food and Drug 
Administration recently adopted 
the following recommendations to 
reduce injury and death toll from 
alicylate poisoning 

1. Labels of salicylate-contain- 
ing medicinal hould bear state- 
ment of “WARNING: Keep Out 
of the Reach of Children.’ 

2. Label hould withhold spe- 
cific dosage recommendation for 
children under the age of three, 
and instead, state: “For children 


under three, consult your physi- 


cian.” 
3. Uniform trength of chil- 
dren's aspirin, preference being 


144 grains per dosage unit (pres- 
ent range is from 1 to 2% grains) 

4. Have manufacturer hold 
down quantity per package unit 
and develop containers that would 
resist opening by small children 

) Wider and more effective 
ise of educational means to in 
form physicians, pharmacists and 
consumers of the hazards involved 
in accidental ingestion of salicy- 


late-containing preparations.” bad 
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High solubility of 
“Thiosulfil’ 
insures prompt 

saci bacteriostatic 
fo CoMuME CnTC- ATH TRAP concentrations at 


FOR COMBINED CORTICOID-ACTH THERAPY 


















To counteract 
corticoid-induced adrenal atro- 
phy during corticoid therapy, 






routine support of the adrenals 
with ACTH is recommended. 









@ When using prednisone or prednisolone 


for every 100 mg. given, inject approx site of urinary 


imately 100 to 120 units of HP* 
ACTHAR Gel. 


@ When using hydrocortisone tract infections 


for every 200 to 300 mg. given, inject 






approximately 100 units of HP* 
ACTHAR Gel. 










When using cortisone 
for every 400 mg. given, inject approx 
imately 100 units of HP*ACTHAR Ge/ 


Discontinue administration of corticoids on direct effective 


the day of the HP*ACTHAR Gel injection 


AP ACTHAR Ze THIOSULFIL 


IN GELATIN 






The Armour Laboratories brand of purified 
adrenocorticotropic hormone —corticotropin (ACTH) 










*Highly Purified 











5 cc. vials, 20 U.S.P. Units per cc. 
5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 











Montreal, Canada ZF 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis New Vork, N.Y 
posable syringes, 40 U.S.P. Units. ¢7.M. Reg, Becton, 
Dickinson & Co 
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t 


Unsurpassed in Safety and Efficacy | 


Py More than 42,000,000 doses of 
ACTH have been given 
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ne nr eer 


Sheet machines at the Brooklyn Central laundry run at 
on average of approximately 


*, 


iy 


120 pounds or 85 pieces per 


in small and large laundries. 











85 feet per minute producing 
operator hours 


woduction control means (05/ control 


by ROBERT J. DOBSON 


tones OPERATION in. the 
laundry begin the moment 


Oiled linen enters the 


chute 


laundry ot 


roon The cla fication 


olled linen tart the work 


In mall hospital 


| laundri 


white cotton article an be orted 


after washing f nt is large 


enoug! hould be 
before 


' 
actually 


mall only the 


equipme! ised (1.4 
c tumble: 
flatwork and iron 
boards), max production 
an be obtained 


‘ 


trained to handle 


job or flexible en » handle 
phases, In a larg however, 
ibility ) t “inh 


the po auto 


equipment 


: on 1 ef, division of 
laund y of New k Department 
of Hospitals, New York irticle is at 

racted from a paper presented at the 
AHA Laundry Management Institute 
Dec, 20, 1955, Kansas City, Mo 
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tends to make for better produc 


tion as production standards can 


then be set for the equipment o1 


operator, The manufacturers of 


laundry equipment provide the 


rated hourly production for each 


piece of equipment, but this 1s, of 


COUTSs 


based on ideal 


condition 
One 
which is not evaluated for 


production ] the 


and proper facilitie factor 


hourly 
employee on 


whom we must rely 


STANDARD PRODUCTION 


To quote the American Institute 


of Laundering, tandard produc 
tion is the rate at which a normal 
averaRge 


worker perform at an 


average rate of speed, under aver 
age working condition 


result 


and, a a 
produces an average daily 
production of average quality. The 
rate may be expressed in the nun 
ber of units of output an hour o1 


in the number of hours to produce 


a hundred unit 


Washing and extraction produc- 


tion figures are based on the size 
and type of machine and the length 
of the formula. Washroom produc 
tandards are difficult to « 
tablish even with a 
tudy. In thi 

ards diffe 


tion 


good time 


department, stand 
widely in variou 
different 
hopper loading and work flow. The 
pound 


plant 
due to the equipment 
produced per operator: 

vary from 200 to 600 pound | 
operator hour. If a washroom cr 


is assorting, classifying and pei 


forming other miscellaneous duti 
in addition to washing and extract 
ing, their production would net 
essarily be lower 
fully 
with hopper feeding, this crew can 
exceed the 600 pound 
Welfare 
us¢ fully 
washe! 


However, if 


automatic equipment Is used 


figure 


In our Island plant, we 


automatk unloading 


with hopper feeding and 


54” unloading extractor One 


washer, two pullers and an ex- 


tractor operator can handle 


42" x 96° 


four 


and two 54” x 120” 
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pynariex: AC/ON 


THE GREATEST ADVANCE IN SURGICAL GARMENT DESIGN 
IN MORE THAN 25 YEARS 


Patent No 2369416 


DYNAFLEX ACTION renders all previous construction obsolete. 


The famous DYNAFLEX Action sleeve, with 
revolutionary Panel Seam, is an example of 
pioneering and research in hospital textile 
products. Baker, as usual, was one of the 
first to present this unusual garment. This 
unique design provides complete freedom of 
action and eliminates all under-arm bind- 
ing, bunching or riding up. 


H.W.BAKER |INEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 


and 13 other cities 
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Here's why laundries of all sizes 


have invested over *23.000.000 in 


CASCADE 
UNLOADING WASHERS 


In pairs or in groups of 20 or more, these American machines 
give unexcelled efficiency, tremendous labor savings, finest 
quality, They are truly the heart of the automatic washroom. 


scores, anon Deserted washroom? (©) the contrary this 


In pairs, like these two machines, or in 
full production! But the 


vestment in quality is always best. This laundry went all is a portrait of a busy day 
the way installed full-automatic controls (between ( nloading ¢ ascades do almost all the work. It takes 


automatically inject supplies only half of the lone 
the machines in the picture With automatic 


washers These control attendant’s time to easily run 
regulate bath levels and temperatures, time and change all 


baths—eliminate 59 separate manual operations—increase controls, it’s like having an expert washman sta 
| | ~ 


produ tion. save upplic assure uniform quality washing tioned at each machine! 


The American Laundry Machinery Company « Cincinnati 12, Ohio 
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Major reason for the 
tremtndous acceptance of 
Cascade Unloading Washer: 
is the unloading feature it 
self. It means simply this 

a touch of a button auto 
matically unloads hundreds 
of pounds of wash in less 
than a minute. New exclu 
sive LOAD LOK cylinder 
doors have now made load 
ing and unloading simpler 
and safer than ever No 
other washer offers these 
outstanding advantages 





In larger plants \: 1 find iscads LOuCINs Today's Cascade Unloading Washer 
Washers by the dozen Yet ve find ¢ biadie | t t step t f rr f f 

of machine oper itor Result—was! | i k clires 

in a surprising! hort 

ultimate labor-sa 
that will Jast and la 


Washers are noted for extremely lov mntenance cost Write today tor Cat 


You can expect more from | ae 














hiv ! nt | 
DAWUINIDING 


MANUAL OF OPERATION 





CONTENTS 
Chapter 1—-Linens 
Chapter 2—-Washroom Practice 
Chapter 3--Public Health Aspects 
Chapter 4—-Textile Damage 
Chapter 5—-Finishing and Production Standards 
Chapter 6—Linen Service and Distribution 
Chapter 7—-Opportunities for Economy 


Chapter 8—Machinery and Equipment 


* 


[his isa_ practical, specific manual of laundry operation. It may 


be purchased by institutional and personal members of the 


American Hospital Association. The cost, $1.50 


* 


Order today from the 


AMERICAN HOSPITAL ASSOCIATION 


' 18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 
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ARIZONA 
PHOENIX 
Stondard Surgical 
Supply Co 
CALIFORNIA 
LOS ANGELES 
Western Surgical 
Supply Co 
SAN FRANCISCO 
Western Surgical 
Supply Co 
COLOPADO 
DENVER 
Durbin Surgical 
Supply Co 


CONNECTICUT 

BRIDGEPORT 

American Surg 
Supply & Equip 

HARTFORD 

D. G. Stoughton Co 


FLORIDA 
TAMPA 
Parco Surgical Supplies 


GEORGIA 
ATLANTA 
Surgical Selling Co 


ILLINOIS 

CHICAGO 

The Burrows Company 

Colonial Hospital 
Supply Co 

Hospital Equipment 
Corporation 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Inc 

FOREST PARK 

Harris Hospital Supply 


INDIANA 

FORT WAYNE 

Woyne Pharmacal 
Supply Co 

INDIANAPOLIS 

Curtis & French, Inc 


IOWA 

DUBUQUE 

Holscher's Physician & 
Hospital Supply 

KANSAS 

TOPEKA 

Munns Medical Supply 

WICHITA 

Midwest Surgical 
Supply Co 

KENTUCKY 

LOUISVILLE 

Theodore Tafel 

MAINE 

PORTLAND 

George C. Frye Co 

MARYLAND 

BALTIMORE 

Kloman Instrument Co 

MASSACHUSETTS 

BOSTON 

Thomas W. Reed Co 

Surgeons & Physicians 
Supply Co 

LOWELL 

Lowell Medical 
Instrument Co 

WORCESTER 

A. E. Thompson Inc 

MICHIGAN 


DETROIT 
G. A. Ingram Co 


MINNESOTA 

MINNEAPOLIS 

Physicians & Hospitals 
Supply Co 

MISSOURI 

CAPE GIRARDEAU 

M. D. Deneke Surgicol 
Supply 

ST. Louis 

Cc. W. Alban Company 

Homilton Schmidt 
Surgical Co 


Roe: 


EDICATED 


When the first School of Nursing awarded 
the first diploma to Harriet Phillips in 
1865, little did the small faculty dream that 
such schools would award thousands of 
diplomas each year 
In the century since Florence Nightingale 
“heard the call”, in war and in peace, the 
world knows no greater dedication to duty 
than comes from the nurses who serve man 
kind day and night 
In their daily work, nurses use many of the 
Pro-Tex-Mor Disposable Medical Products 
similarly dedicated to health and 


sanitation 





PREVENT CONTAMINATION | 
with PRO-TEX-MOR” PURO-CAPS* | 


"7, i 


Completely protects the nipple 
until the very moment of use! 


Puro-Caps are made of special wet 


strength paper with waterproof seams 
for autoclaving. Printed red or blue tor 
formula ipproved non 
toxic inks won't run or stain, Either 


1000 in wall dis 


identifying 


regular or large sive 
penser that saves room speed handling 


prevents waste 








PRODUCTS 
N Jiwv 
DISPOSABLE BED PADS 
VINYL PILLOW COVERS 
BEDSIDE WASTE DISPOSER 
EXAMINATION GOWNS 
VINYL MATTRESS COVERS 
CADAVER BAGS 


PRO-TEX-MOR 


NIPPLE COVERS 

“DUET” SYRINGE BAGS 
CATHETER STERILIZER BAGS 
FLUSHABLE BED PAN COVERS 
WASTE CAN LINERS 
EXAMINATION TABLE SHEETING 


PRO-TEX-MOR MEDICAL DIVI 


CENTRAL C&S) STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


PRO.TEx-MOR PRODUCTS From ruse DEAY 


NEW JERSEY 
EAST ORANGE 
Hospital Equipment 
Corporation 
HACKENSACK 
Cosmevo Surgical 
Supply Ce 


NEW MEXICO 

ALBUQUERQUE 

New Mexico Chemical 
Surgical Co 


NEW YORK 

NEW YORK 

Institutional Products 
Corp 

ROCHESTER 

Physician's Supply 
Corp 

WHITE PLAINS 

G 4D Surgical & 
Drug Co., Ine 


OHIO 

CLEVELAND 

Schuemann-Jones Co 

COLUMBUS 

Wendt-Bristol Co 

DAYTON 

Fidelity Medical 
Supply Co 

LIMA 

Bowman Bros. Drug Co 

MANSFIELD 

Coldwell & Bloor Co 


PENNSYLVANIA 

GLENSIDE 

Philadelphia Surgical 
Instrumont Co., Ine 

HARRISBURG 

Capitol Surgical 
Supply Co 

JOHNSTOWN 

Johnstown Physicians 
Supply Co 

LANCASTER 

Allied Surgical Supply 
Co., Ine 

PITTSBURGH 

Robert A. Fulton Co 


TENNESSEE 


MEMPHIS 

Kay Surgical inc 
NASHVILLE 
Theodore Tafel 


TEXAS 

DALLAS 

—. H. McClure Co 
Stanley Supply Co., inc 
FORT WORTH 

Terrell Supply Co 
HOUSTON 

W. A. Kyle Company 
SAN ANTONIO 

Noa Spears Company 


VIRGINIA 
RICHMOND 
Powers and Anderson 
Southern Medical 
Supply Ceo 
WASHINGTON 
SEATTLE 
Shaw Supply Ce., tne 
Shipmon Surgical Co 
CANADA 
MONTREAL, FP. O 
Millet, Roux & Cle 
Limited 


WINNIPEG, MAN 

Hyman Surgical 
Supply, Lid 

PUERTO RICO 

SANTURCE 

United Medical 
Equipment Corp 

HAWAII 


HONOLULU 
McKesson & Robbing Inc 


er? 





Average Hourly Production 


Article 


Graduate nurses uniforms per hour 


Student nurses and fen ale personnel 
uniforms (produc ior depends on styles) 
Doctors and male personnel trousers 
Doctors and wr ale personnel coats 
Shirts (production de pends on type of 


equipmer 1) 


Washroom production standards differ widely in various plants 
according to the kind of equipment and work flow used 
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St. John’s cuts 
laundry costs 
.. »« thanks to 


Troy Fullmatic Washers save time and labor through automatic controls 
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and “Slyde-Out” unloading shelf. 


. om ’ A Troy Fleximatic Fold take - 
St. John’s, Tulsa, took full advantage of Troy ded he & Fee pee ih veel 
laundry planning service during their recent ex- curomarnany measures end folds leone 
> t into quarters. 


pansion to 650 beds. 


Working In cooperation with the architect, Troy 
engineers made a scale drawing of the laundry 
area, placing cutouts of ‘Troy’s automatic ma 
chinery along predetermined lines of work flow. 
Additional washing and finishing machinery wa 


selected according to formula. 


The completed installation ha re ulted In Opera- 
ting cost reductions, and is capable of handling all 


new peak loads Without overtime kind out about 


Proy free Survey Service... while your laundry 


is in the planning stage. 
Inner basket of this Troy 54” Olympic 
Extractor is removed by hoist... saves 
hours of unloading time 


~---------MAIL COUPON TODAY---------- o= 


TROY LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc 
Dept. H-656, East Moline, Illinois 
1 wish details on your free 
me any way 
Ser 1 f ee ate 7 mn f 4 r ] 


Fleximatic Foide Speediine Fiatw 
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the legal implications of standardization 


by EPHRAIM JACOBS 


SOME ABUSES 


vty 1 
me! 


Departme! 


ld sent 


eorrect 


Le partment 


reme 
Floor ng Case pointed 


defendant had en 


activitie ich a 
rdization and improvement 
product to which no excep 
ad been taken by the OV 


and admit 
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DIY ECHANETT E 
COSTS 40% LESS tnan stanparo size TENTS 


ONLY 3 AS LARGE 











AUTOMATIC SAFETY VALVE For safe ox ygen therapy 
without dangerous CO, build-up. 





TEMPERATURE CONTROL —Maintains medically approved 
temperature. No harmful overcooling 


o¢ 


CHILD THERAPY —Fits side rails fia 
of all popular cribs. (mG 

C~ 
VERSATILE —Can be hung on | 4 


headboards. Rolls anywhere on Me 





mobile stand. 


FITS IN TIGHT QUARTERS 
(12” x 15” x 21°)—Ideal for 
small and overcrowded 
hospital rooms or home 


rental service 


BETTER PRODUCTS FOR See your Dealer or 
BETTER OXYGEN THERAPY write for free booklet 


¢v 


Mechanette on 


0.E.M. CORPORATION EAST NORWALK, CONN. 2 nobile stand 





‘ 
Ion a 


1Onh Ca 
ce Creati Cah 
tended that 


tandardized 


court 
category 
tinuing 
partie 
factured in uniforn 
The court believed that 
ulou effort to tanda! 
products .wa ignificant 
context of uniform price 


A 


A third hazardou charac 


of standardization 
trustwise | that 


and ometime 


Ap 


x plain 


apreement to refrain 


ducing nonstandard pro 


ol COUT sé 


tandard 


lertaking 


elon 


tandardi: 
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HOLLISTER CUSTOM-MADE 
BIRTH ANNOUNCEMENTS 


} ital 


f 
6 / 
» 9 


Mwrtinh Anis y, a 
ese ay 


a 
Napriiy y 
a 
O69 Contes Please send me information about Hollister Custom 


§ ” 
j oD - Made Birth Announcements and how easily they 
~ 
ro build gooduall and earn extra income for m4 hospital 


Hollister.” ioe 


FRANKLIN C. HOLLISTER COMPANY 


10, TLLIN 


833 N ORLEANS ST «+ CHICAGO STREET AOORESS 





floor, said the mother to her 


at the hospital's picture on the 


itc. Her triend 1s « specially in 


me nost 


o | 


ital 


motuicr 


And here is where my room was,” the mother said 


Ti pointed a window on the third floor 


gd her triend 


tO pive this 


This 


sec, here's 


to you. The mother smiled and re plied 


came trom the admunistratot 


Hi ipnature 


Words like these have been spoken many 


tunes by many mothers. No wonder mothers 


Kp 


when the y le 


to ¢ (t a be autiful birth ccr 


but 


COT 
Att 


ave the hospital 


after all, isn't having a baby some thing very 
spe 
lo 

| 


Mirac it 


inportant and very lal?’ 


mother, birth 


she 


LOO 


And $0 it 1s the 1S 


nothing shyre ol a and parud 


pated init. Her baby 1s a miracle From 


her point of view she teels 


that her baby 
deserves to have his entry into the world | ro 


{Oo} > 


she wail 


laumed trom the house She wall tor 


pot the pain of birth but | never tor 


pot the JOY of it 


The Hi led” Birth Certifi 


ytlister * Md Ot 


i pyive her 1s associated with the Joy ol 
her 


Ww nen Yi) 


Miraculous ¢ XK pCricnce in your hospital 
present her with a beautiful Hol 
ister Certificate, it bec 
happy 
fecls 


frie 
Iti 


youl hospital S Warm Precop 
And 


unde rstood 


thus her {oO that smal] 


shi 


Mition Oo 


measure her and 


JOY 


At | nowledved thi ; occasion of her life 


WX he Mh you ce 


Wily 


ye right down to it, isn’t this a wonder 


p™ 


this 


ful tO have things about youl hos 


j 


3 Nialy to build goodwill! 


YUTCTLY 


Please send to me, by return mail, your 
FREE Birth Certificate Portfolio, with actual 
samples, — 





“wae 





WeerivaL 





PYREEY ADDRESS 





Mother 


FRANKLIN C 


833 


j 


VW hen mothers Pel home the | proud thon thei 


hahies’ Hollister Birth Certificates to visitors 


Med, ; 
ij} Ritts 
HE e+ hen le/s 
Midinnise 

. 
i ad mh. 


certthi 


wing friend her baby's birth ate 


7 Hollister. 


HOLLISTER COMPANY 


N ORLEANS SI CHICAGC ILLINOIS 





_| equifiment and supiily Neuro \_ 


Automatic pipetting device 
(12A-1) 
Manufacturer's description 








Nail-on face brick (12A 


Manufacturer's descriptior 


Personalized plastic dinnerware 


Flexible connectors (12A-2) (12A-4) 


Manufactu 


Manufacturer's description Phese 


‘ 
( 


tributors of 


on this coupor sign your 


Departmer t of HOSPITALS 


Pleas send my name 


Plea end the name of the na 


PRODUCT NEWS 
Automatic pipetting device 12A-1 E 
Flexible connectors (12A-2 ( 
Nail-on face brick (12A-3 
Personalized plastic dinnerware 
(12A-4 
Salad cooler (12A-5 172A 
Combination floor cleaning machine Electro 
(12A-6 Light-pro 
Exposure dosimeter (12A-7 Unloading ba 
Alternating-pressure pad (12A-6 Emergency 


PRODUCT LITERATURE 


Laundry equipment (12AL-1 

Duplicating equipment and supplies 

(12AL-2 

Temperature cabinets (12AL-3 

Large area lighting equipment rod vice ( Salad cooler (12A-5 
12AL-4 j kd \ Shas 


sacturer P stior 
NAME and TITLE 
HOSPITAL 


ADDRESS 





afforded 


mmedia 


a Condal 


Alternating-pressure pad (12A-8) 
Relief fro: 


for pati nts confined 


4 


Manufacturer's description 


Combination floor cleaning ma- pl ire sore 
chine (12A-6) 
Manufacturer's description 


pict 


A OOO 


offered by 


drive 


to wheel chairs } 
motor 
inflate 


electric 
whic h 


alternate 


pad An 


air pump and 
flate 
on a four-min 

ndicated 1] 
an condition 


bod we ‘ryt 


ible 


Expendable shroud kit (12A-9) 
Thi 
iniform, ec 


handling the 


Manufacturer's description nev 


product provide ui 


nomical procedure for 
elf t 


deceased, It is a contained } 


complete With leakproof pli 


hroud heet cellu-cotton 


utchet and no comy 


ipaci identi 
illor naduit 


‘Oh. With pow 


itrained 
deta led 


aqaeceased 


Exposure dosimeter (12A-7) 
Manvfacturer's description: ‘lhe 
Overhead surgical gas dispenser 
(12A-10) 


Manufacturer's description 





rrangement 


advantage 


allable fi 
table 


operatin 


New laundry hamper (12A-11) 


Manufacturer's Devel 


th 


description 


gned 


end, unde 


automat 


the work continually 


hamper-rim level, enabling worl 


@! to 


ry } / 
laundry onto the 


feed 


contin without 


OUSLY 


down to toop o! bend 


hampe! mi 


mounted 


wheel] 


ibber 


Office and reception area furniture 
(12A-12) 


Manufacturer's description: ‘['}) 


office turn i! 


modern 


free-form board room table 


uitable also for medi 


= 


HOSPITALS, J.A.H.A. 


hoped 





HOSPITAL TESTS PROVE... 


“new adjustable lighting units 


WILL NOT DROP DOWN! 





WIDE CHOICE 
OF MODELS 


. 
= 


WALI 


WALL MODEL 


(| swivelier HOSPITAL-LITES 


) 
| Stay Put... At Any Angle—regardless of number of adjustments* 
: | Our story is our socket! ON P L< 1 of Swivelier’s upe 

act Swivel H ita ies a i { (vl lest \ for a Swivelies 
- made with the unique, pat den Hor Write De pt. Mo for fall 


ented Swivelte priv hist information Cand comple te catalog) today. 
Sockets 
SARY AGUAS, WHOM wing iN EXCLUSIVE SAFETY FEATURE! 
drop down This is th mp! prevent Buns! 

fact behind Swivelier's PROTECT PATIENTS, PHYSICIANS, NURSES! 


year leadership in adjusta 
lta en oe SWIVELIER-COOLITE SHADE 











lighting products for the commercial, residential 
trial fields—and it’s the reason for the enorm 
which has greeted these new units for hospitals 








When you install “Swiveliers” in your hospita SWIVELIER HOSPITAL-LITES NOW IN USE AT 
installed, serving your patients and your pers f | EWERAL HOSPITAL 
a day, every day—not lying in your repair shop, keeping you SSACHUSE - uonis amcabe 


maintenance men busy. 
FORMIA MEDIC 


Add Swivelier’s superior mounting and assembly iture 
I i A 
and maintenance is reduced to an absolute mun 


l S Air Force le 


r: swivelier 43-34 STREET, BROOKLYN 32, N.Y. 
LOOK FOR THE SWIVELIER TRADEMARK : SUED GOVIGE & ENDWEOOM, SP indus Plea Hen Gan 2 
COMPANY, INC. in Canada: Verd-A-Ray Electric Prod. Ltd.. Montreal 


Underwriters Leb 
AGENTS AND DOISGTRIBUTORS THROUGHOUT THE WORLD 








Electronic stencil cutter (12 13) 


Manutacturer descriptior [ 


Emergency splint (12A-16) 
Manufacturer's description I} 


hitwrs ht « 4 ‘ 





Light-proof window shade (12A 
14) 
Manufacturer description 


ba ke A | 


' Laundry Kquipment 


Isphalt Tile Colors 


} ‘ 


Duplicating Equipment and Supplies 


Tr j 


Llectroni« 


Temperature Cabinets 


Large trea Lighting Equipment 


Food Service Trays 


Unloading basket (12A-15) 


Manufacturer's description | ( 


Oxveen Leak Detector 


fir 
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N ow! Unprecedented convenience 
for bedside radiography 


7 ‘y Se 
Ti. aed . 
Aaa 
ie a fae 
’ ee 
ey 
AGES in 
‘ . 
i 


New G-E 
MOBILE “90” 


featuring 





electronic 
timing for 
split-second 
accuracy 


\W aah 


M H 


Progress /s Our Most Important Produet 


GENERAL @@ ELECTRIC 





2 Hood schviee and 











children will eat 





hospital food 


if the dietitian 


tailors the menu to their needs 


by LORRAINE WENG, MARJORIE HESELTINE 


and KATHERINE BAIN, M.D. 


This presentation describes how the dietitian can provide 
the nutritional needs of the child patient in terms of a 
diet that he will accept and enjoy. The first part of this 
article, which appeared in the June L issue, outlined the 
child's basic food needs, including the necessary modifica 
tions for illness and surgery, and the psychological aspects 


to be considered in meeting these nutritional requirements. 


HETHER CHILD! onstitut the entire patient 
\\ Oup oO j ol ard in a general hospital 
the food serve ) I conditions ot service 
interests. One 
interest and 

ach child a 

story will 

The transition 
abrupt if the 

food erved in 
Moreover. the 

have added 


the child 


Pa. 
vag nets . 


PUTTING the child and his food in the best possible position and 
giving him suitable equipment may make it possible for him to feed 
himself without undue exertion and to enjoy his food. Above, a 
child in a cast is experiencing difficulty in getting into a position to 
feed herself easily, while below the food service has been adapted 
to the needs of the patients, making eating easier for them 


The resident, nut 


hnould find o 


hould 


iim and food 
hat hi ty 
Vitamin 

I Dor 
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NUMBER AND SPACING OF MEALS 














FOOD PREPARATION 


FOOD SERVICE 
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Report | from Carnation Research Laboratory 


pe 4 “_— 


| Tir 


6 Research Divisions 

Carnation general research projects are 

conducted under six major laboratory 

divisions: three Dairy Product Labora 

tori the Nutrition Laboratory (chem 

Scientific Staff Conterences teal and hiochemical). the Cereal Laho 
Regular conferences of the entire re ratory and the Analytical Laboratory 
search staff are held so that the pooled 
knowledge of these highly qualified 


men may establish broad general CARNATION PROTECTS YOUR 


directions for major research projects RECOMMENDATION WITH 
’ CONTINUOUS 56-PHASE RESEARCH 
Such conferences also keep the entire 
staff informed of current progress in 


all six major research divisions 


Continuous, Pianned Research 


protects the uniform optimum high 





quality of both established and new 





Carnation food products 








different ize to accommodate 
children of variou age 


hould be high 


an reach the food with 


group 

enougn so 
rt and large enough so that 
erved 


four people can be 


meal comfortably. Larger table 


eated. The back 

igh enough and con 
upport§ the child 
with eat hollowed 

i addle are more com 


rtable than chairs with flat seat 
HOW TO MAKE EATING PLEASURABLE 


Mealtime can be made one of 
bright pot in the child’ ho 
and can help to influence 


reaction to his hospital 
experience, The child’s ready and 
cheerful acceptance of foods that 
he need will greatly contribute 
to hj 


health 


emotional and physical 
Although the average quant! 
tie of food that children of vari 
OUS ape may be ¢ x pected to con 
ume have been set down in chart 


form, an individual child in an 





THE HOSPITAL 
FOOD SERVICE MANUAL 


provides the administrator and his food service stall with a standard 


reference text on basic procedures of food preparation, mv al plan- 


fhitip and service 


Dietitians and other food service personnel in Association mem- 


ber hospitals may order copies at $6 each. 


ALSO AVAILABLE TO MEMBER HOSPITALS ARE 


Food Cost Accounting Manual ($1) 

Specifications for Canned Fruits and Vegetables ($2.50) 
Food Purchasing Guide ($1.75) 

Readings in Hospital Dietary Administration ($3 ) 


Infant Formula Room—Manual of Procedures and Layout 
($1.50) 


6. Master Menu Planning hit ($2) 


AMERICAN HOSPITAL ASSOCLATION 


18 Kast Division Street Chicago 10. Illinois 











age group may habitually eat ap- 
preciably more or less of any of 
the food Moreover, the 


fluctuate 


group 
child’s food intake may 
widely from day to day, even 
when he is well.® Since appetite 
likely to be particularly capri- 


it is very diffi 


much food a 


cious during illne 
to predict now 
will eat at any 


The staff member who ha 


given meal 
mediate supervision over the kind 
and quantitie of food offered 
hould allow a child to assume 
ome responsibility for what and 
Wheneve! 


hould be 


how much he will eat 
po ible, a child given 
a choice between two dishe of 


comparable nutritive value (two 


vegetables or two kinds of break 
fast cereal) 

It is especially important to give 
teenage! ome food that they 
consider appropriate for their age 
even if these foods are not com 
monly found on hospital diet 
Hamburger on a bun for ex 
ample, may be much more accept 
able than potatoes and meat loaf 
A chocolate malted, served in 
kind of glasses used the ¢ 
drug store, can » the mean 
conveying a generous quantity of 
nilk. If the dietitian 
of the food preferences of this age 
probable that the teen 
agers will reciprocate by tolerat 
ing some of the dishes that the 


dietitian and nurse think are im 


re pect ome 


group, itl 


portant 
FOOD FOR EMERGENCIES 


food 


hould be available to take care of 


Relatively ubstantial 
emergenci Some children at ad 
mission time may have traveled a 
long distance without eating. They 
will look upon the hospital as a 
friendlier place if they do not have 
to wait several hours for the next 
meal. Other children may have to 
miss the regular meal hour to have 
pecial treatment or tests. A meal 
when they return to the ward 


a comforting experience 
THE NEEDED ATMOSPHERE 


An atmosphere that is calm, 
pleasant and relaxed is conducive 


iting Nurse 


to good ei dietary 
aides and other persons who feed 
the children should be friendly 
and interested in them and 

overanxious about how much’ 


‘how” the children are eating 
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OBSERVANCE OF SPECIAL EVENTS 


APPLICATION AT HOME 





July 16 Brown granular wheat cereal Cream of corn soup 
or putted rice Toasted crackers 
Tomato juice Soft cooked egg Tuno fish casserole 
Cream of chicken soup 
Saltines 
Cheeseburgers 


Corn tlakes or rolled wheat 
Rais toas 
Sott cooked egg aisin toast 
Plain muffins Bouillon with barley 
Bread sticks 
Corned beef brisket or 


Grape juice with lemon ice : 
< , Asparagus tit Salisbury steak with salad 
French dressing 


Ham a lo king on toast points Shredded cabbage with mushroom sauce Penta : 
o o 7 »0 antc 5s 
¢ barbecued breast of lamt pimiento strip garnish nloupe ice 
or barb preast o ib 
French dressing Joiled potatoes 


Green beons 
Sliced apple and grapefruit 


Baked Potato Royal Anne cherries 
crisp ginger cookies Cabbage wedges 


Brussels sprouts 
j Apricot and stuffed date salad 
Pineapple and shredded Fruit salad dressing 
American cheese salad Butterscotch sundas 
Mayonnaine 
tread pudding with July 21 
chocolote sauce Fresh peach 


French bread 


July 18 Oatmeal or shredded wheat 
Cream of celery soup Scrambled egg 
Crisp crackers 
Lamb souffle, parsley cream Blueberry muffin 
sauce, currant jelly 


Banana 


Raisin bran tlakes or catmeal 
Scrambled eqq 
Split pea soup 
Croutons Jeet broth 
Cold cuts——potato salad Toast Melba toast 
Pot roast of beef or 
Spinach lobster salad 
French onion soup Tomato slices on watercress 
Cheese crackers French dressing 
Stewed chicken or braised Cc i 
Hot pickled beet ‘ t sh bs anned pineapple chunks 
eet short ribs with oatmeal cookies Glazed carrots 


Browned potatoes 


{ 
Ambrosia Dumplings Waldorf salad 


Sliced beets Blueberry pic 


Apple, raisin salad Hot biscuits 
Mayonnaise 
Prune whip 


July 20 
Tomato juice Potato chowder 
Saltines 
Orange juice Corn soya or farina Sandwich plot« cream cheese 
Noodle soup Poached egg and chopped dates on dark 
Melba toast Cottee coke bread—-ham salad on whit« 
fgqs a la king on toast = bread——-garnish with ripe 
olives and watercress 


Farina of crisp oat cereal 
Poached egaq 
Pecan rolls Cranberry juice cocktail 
Alphabet soup Green peas Deep tat tried ocean perch 
Toast sticks Fresh pear and orange salad watercress garnish or Asparagus 
Liver soute or Russian salad French dressing broiled steak Tossed vegetable salad bow! 
bow! Russian dressing Chocolote cake squares with Thousand Island dressing 
chocolate nut icing Scalloped potatoes Baked fresh pear 
Mashed potatoes 
Summer squash 
New corn on the cob 
Jetlied vegetable salad 
Mayonnaise 
Orange cup cakes with 
orange trosting 


Mixed green salad 

Celery seed dressing 

Fresh peach shortcak« 
with whipped cream 


July 22 


Orange juice 


July 19 


Grapetrunt juice 


HOSPITALS 





CHEF suggests two smart short cuts 
to low-cost, high-quality meals 


CHEF BOY-AR-DEE SAUCES 
with Meat or Mushrooms 


Save money! No costly ingredients to prepare...no waste...no guesswork! 
Kach Chef Sauce is a brown sauce base stepped up to Italian-style with rich 
red tomato, yuicy beef or mushrooms and sper ial Italian seasonings. Each has 
the desired clinging quality found only in the better sauces. 

Save time! These famous sauces are so quick to serve! Perfect on spaghetti, 
noodles, rice. They also add new zest to meats poultry, vegetables or form the 
basic sauce stock for chefs’ own formulas. Both Meat and Mushroom Sauce 


make tempting Italian-style meals in minutes. Serve them regularly! 


Yield per 

#10 can: 

. 21 servings 

SPAGHETTI SPAGHETT! Cost per 


SAUCE ug SAUCE scaaiaikacie a 
Oe ween M ussncons serving: 6 


Serve Chef for menu variety 


Sauces and other fine Chef products are for @ Ravioli 


mulas developed by che/s for chefs in the Inst @ Spaghetti and Meat Balls 


tution, Hotel and Restaurant field 
@ Spaghetti with Tomato Sauce and Cheese 


They are prepared for convenient, econom 
ical mass feeding @ Sauce with Meat Balls 

i li S vs . 

Available from your institution whol @ Chili Con Carne with Beans 


distributors @ Vieat Balls with Gravy 


Write today for product folder 


ree sample 4 available, t 


Institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 





Crisp rice cereal or rolled 
wheot 
Soft cooked egg 


Toast 


Jethed consomme 

Whole wheot waters 

Baked ham-—-spiced peach or 
melon ring and cottage 
cheese eared 


Swe et potato pene 


Gebhone with hot vinegar 
ore ssing 
’ 
Mixed fruit salad with pecans 
Mayonnaise 
Peppe rmint ice cream 


wher ff 


Cream of spinach soup 

Croutons 

Creamed chicken on toast 
cinnamon apple rings 


Green peas 
Raw carrot sticks —celery 
and olives 


Chocolate chip pudding 
with whipped cream 
' ‘ ‘ ‘ 


‘ 


weete 


July 23 


Half grape front 


Serine or bran flakes 
Poached egg 
{ 


Raisin toast 


Scotch broth 

Toast sticks 

Meat loaf, tomato sauce or 
broiled lamb chops 


Parstied pototoc r) 
f ' 
Couliflowe ' 


Head lettuce salad 

Roquetort cheese dressing 

Apple dumpling with 
nutmeg sauce 

Butt ' 


Cream of chicken soup 

Crisp crackers 

French fried egg plant 
brown mushroom sauce 
crop bacon —sliced beets 


ttre 


Fresh pear, grape and 
cottage cheese saled 

Mayonnaise 

Lemon icebox pudding 

he elat 

he relat 


eote 


/ ‘ ‘ 
Cloverleat rolls 


July 24 


Banana 
t € 
Crisp corn cereal or brown 
granular wheot cereal 


Soft cooked egg 
nt 


Orange rolls 


Cream of corn soup 
Saltines 
Roast leg of veal.-gravy or 
tvonhturter on @ bun 
F 
Mashed potatoes 
} 


Cubed ‘tusnies and peas 


Celery hearts—olives 
pickle slices 


Cherry pie 


Vegetable soup 

Melba toast 

Baked rice and cheese 

Green beans 

Sliced orange and grapefruit 
salad 

French dressing 

Gingerbread with fresh 
applesauce 


‘ 


French bread 


July 25 


avenge petve s 


Setmeet or " wheet flakes 
Scrambled egg 


Toast 


Split pea soup 

Cheese sticks 

Beet and vegetable pie or 
tomato stuffed with 
eqq salad 


‘t 


Potato cubes ‘in meat pic 


Corn on the cob 
f 


Cabbage, apple and raisin 
sala 


Fresh peach shortcake 
with whipped cream 


Cream of tomato soup 

Croutons 

Chicken salad— potato chips 
| ce { ' ker 


Julienne carrots 


Fresh pineapple 
chocolate brownie 
, itive wr 


Cheese rolls 


July 26 


Grepe gt paee 


Putted rice or rolled wheat 
Soft cooked egg 


Graham muffins 


Pepper pot soup 

Toasted crackers 

Roast leg of lamb or 
boked Conadion bacon 


ed gratin potetoe s 


Broceoll 
te 
Stutted prune salad 
Mayonnaise 
Lemon custord ice cream 


Cream of asporagus soup 
Whole wheot waters 
Italian spaghetti 


t beef 


r heeft 

Spinach with lemon slice 

lced relishes-—cucumber 
slices——radish roses 
carrot sticks 


Fresh peor 


Crusty herd rolls 


July 27 


Fresh sliced peaches 


Farina or corn takes 
Poached egg 


Toast 


Cream of corn soup 

Saltines 

Breaded baked halibut fillet 
or chicken pot pie 

mashed potatecs 

Butte nod beets 

Lettuce wedge salad 


Celery seed dressing 
Boysenberry tarts 


Tomato juice 


Welsh rarebit on rusk 
with bacon strips 


Peas 
Mixed green salad 
Tarragon French dressing 


Fruit cup with mint garnish 


Whole wheat bread 


July 28 


Honeydew melon 


Crisp oat cereal or brown 
granular wheat cereal 
Soft cooked egg 


Toast 


Alphabet soup 

Melba toast 

Veal fricassee or cold sliced 
meats with spiced peach 
garnish 


Creamed potatoes 
Mashed rutabagas 


Pertection salad 

Mayonnaise 

Whole peeled apricots 
oatmeal cookies 


“ 


Cream of spinach soup 
Crisp crackers 

Liver and rice creole 
Asparagus tips 
Sliced. orange salad 
French dressing 
Chocolate roll 


we 


Plain muffins 


July 29 


Orange jure 

Corn soya or brown granular 
wheot cereal 

Scrambled egq 


Toast 


French onion soup 

Rye croutons 

Broiled chicken or truit salad 
bow! —_ sherbet 


Mashed potatoes 


Gaulliowe 


Cole slaw 


Molasses apple scallop 


Cream of tomato soup 

Saltines 

Corn ftritters—syrup 
crisp bacon 


Julienne green beans 

Tossed vegetable salad 

Roquetort cheese dressing 

Sliced peaches—honey 
drop cookies 


Bread 


July 30 


Tomato juice 


Shredded wheat or farina 
Soft cooked egg 


Blueberry muffin 


Old-tashioned potato soup 

Saltines 

Salisbury steak with mush 
rooms or club sandwich 


Ste amed. rice 
Wax be ons 


Sliced beef and hard 
cooked egg salad 

Savory dressing 

Tropical lemon gelatin 
with race cre am 


sreapeee lemon gelatin 


Cream of corn soup 
Crisp crackers 
Cheese souftie—ripe 
tomato relish 
‘ ‘ ifttle 


Asparagus 

Tossed greens with fresh fruit 
Honey French dressing 

Angel food cake 


Whole wheat bread 


July 31 


araperrult sections 


Oatmeal or puffed wheat 
Scrambled egg 


Toast 


Aiphabet soup 

Whole wheat wafers 

Deviled pork chop or pot 
roast ot poor 

nae browned potetecs 

Corn on the cob 

Pear blush sated 

Cream mayonnaise 

Pineapple-mint cup 


Cream of asporagus soup 

Saltines 

Chilled tomato stuffed with 
turkey——-potato chips 


Creamed chopped spinach 
Celery and radishes 


Boston cream pie 


Crusty hard rolls 
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hetsonal ncws | 


@ DAVID 
pointed a 
Lo 

He U 





@ CLIFFORD R. Ro 


appointed 


ee ees |) For Hospital Fund Raising 
Why not 


call us in the fist place ? 


MR. ODELL MR. ROSTOMILY 
Ironton, Ohio. He was formerly a 
istant superintendent of the Cir thi - ‘ . ° 
sda Wiiey Gimeeel Racnital of this year's campaigns are for hospitals 
Mr. Rostomily is a graduate of the : ° 1 : 

: which tried others before calling us. As 
University of Minnesota cout ! 
oO it; ict? o. Be ° ° P 
hospital administration specialists in hospital campaigns we do a 
He ucceed \ 
: | ‘ P 

Brown, R.! who will 1 i better job for hospitals! 
assistant admir 
pital 
ee of this year’s campaigns are for former 
pointed ¢ 


fea clients or their neighbors. 
OUNTLY 


of this year’s campaigns have been success- 


iy otis | CHARLES A, HANEY & ASSOCIATES 


HOLT who ni MR. LOHR 


Area 


Ind 











JUNE 16, 1956 





MR. SLACK 


The Easy and 
Continual 
Way to 
Raise 
Funds 


FULL LENGTH 
SEO 


FULL SIZE ’ : 
cnestT a ' elp you know-how that can a ire su 
rot ym ou lationwide experience with other 


uccessful fund raising campaigns if 


NEW...tTwo-IN-ONE ost i the succesful fund aking camper, Out 


ideas 


DORMITORY CHEST BED eo 


ideal for use in dormitory room, where apace is a factor. Bed - 
standard de tw dth, 3/0 6'¢ tl tremel to know 

i in ut rim ry wi i 1 >o with extremery Plaques te Stimatate fend Raising 
or Full 


durable and comfortable spring construction Chest is 36 
wide x 20° deep x 15” high has two large, deep drawers ROOM & DOOR PLAQUES 


Red ends and chest are made of solid Canadian birch, finest DIRECTIONAL SIGNS 
Mounted on rubber wheel ball bearing 

DEDICATORY TABLETS 
MEMORIAL PLAQUES — — 
BUILDING FACADE LETTERS hel gor yp” 


FOR COMPLETE DETAILS FICHENLAUBS 
tract Furnsture } Send today for FREE catalog. Write to 


WRITE FOR 


LEAFLET 1065DB 


quality and tinieh 
casters to facilitate movin 





SIGN 570 Broadway, Dept H 


UNITED STATES BRONZE co. imc new vort 12, 0-9 
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QUALITY 


FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks Binders and accessories 

Gowns for patients urgeons, resident nurses 
CAROLINA-MAID riide lor set we i le o wear lihe 
morthis cnr eried, Odredy thre fren teequaaalit ! 


ed and 


not. thowatel 


ire fia \I ! d | ihe 


® Made from specially selected fabrics 
e Every stress point is bar tacked 

@ All joining seams are 2-needle stitched 
e lie tapes are securely bar tacked 


Iwill tape reinforcement is stitched to every yoke , 


before the yoke is stitched to the garment 
@® Hems are double turned and lock stitched 


e All garments are generously cut to 
fullsize from well-designed functional 
patterns to provide roomy, comfort 


able fit and neat, trim appearance 





nd Price 
list of Hospital Garments and 
Accée ssories Also j HOG 101, 


our Inf ints in j Chil ire ns tine 


CHARLOTT 
E 1,NORTH CAROLINA cAROLAR 


oo ¢ sx 
( Hospital 
) « 
( Supplies 9 
_ d 





"SEE 7) 





for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pads 

padding 
BEDSPREADS 
BLANKETS 

Bath 

€ ab 

Fther 
CURTAINS 

curtain matenal 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PILLOW CASES 
PULLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BID 

Cris 

bleached 

unbleached 

percole 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tublecloths 

napkins 

fray Covers 
TICKING 
TOWELS 

ferry 

huck 

obsorbent 

kitchen 

nome woven 
TOWELING 
, UTILITY FABRICS 

drill 

twill 

duck 


WASH CLOTHS 








Whatever your needs from a wash cloth to a bolt of drapery 
material Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
yrades from service weights to luxury items, unbleached muslin to 
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of St. Luke's Hospital, Fargo, N. D. Donald W. Cordes, administrator of the lowa Methodist 


istrator 


Hospital, Des Moines, was named president-elect) The group annual conventior whict 


took place in Minneapolis last month was attended by me thar 4,500 people 


89 





Minnesota cour 
administration 


one needed 


a combinati 
tated, and when the 
found, they hould be ¢ 


nd placed in key post 


pital so they can provi y 
te! aegrec 


malii-gvroup leadersn 
The employee must have a n ation and 
he pointed out, becau 


the ho pital 


‘ 


er ployee think 


the baby of ju the hospital 
administrator, they’ll let you han 


it. They'll put in their hou 


ai 


and then go hon 


house 
Carl Lamle y directo! 


mont-Vail Hospital 
aid a ho pital b idget 


oliona 


ectomized 
ani 
first without con 


be built W it 
; 
ental ba about , 
. 


Then the department 
MR. LINDE 


hould be brought in and 


4 the 


On an 


then should it be taken 

ington Univ rsl 
Robert E. Linde, 
the choo] 


Scheduled Spending Needed 


mother 1, Floy 


ident of th VO! 


Bank \ Inneapol i f 
omplete tr} prepal 
ded for the | ital 
‘ ‘ mie ual on cost account 
oe mi at m } operate ‘ : 
nanaveme!l J i . He will do the 
he aid VO 
Without 


buds 


rate 


International Federation Holds 
Hospital Study Tour in Ireland 


oflice 


American Hospital Association 
Announces Three Appointments 
Dr. Edwin L. Crosby recto 
of the American Ho pl 
tion, has announced 
ents to the Coun 


itive Practice 


Jack Dillman, assistant admin) 
of t Weirton (W. Va.) Gen 


1 Was named 


HOSPITALS, J.A.H.A 





NEWTON COUNTY [eaRu 
HOSPITAL 


COVINGTON, GEORGIA 


taped: ae, 


Another ““Modern Hospital of the Month”’ 


P 0 WER Thermostatically 
Controlled 


25 to 50 Years of Depend- 


‘ Powers Air Conditioning Control 
able Operation \\ i , 
ninimum « er 


obstety 
ii 

fal 

Consult Powers V 

I lit 1 | 

of buildu may be hel il 


THE POWERS REGULATOR COMPANY 


SKOKIE, ILLINOIS | 








65 Years of Au 


JUNE 16, 1956, VOL 





4 rie aye of ¢ 


al 
n Treland largely 
from the Irish Hosp 
The £40 million 
i) propgral 


4 O00 addit 


oni 


unde! 


American Nurses’ Foundation 
Re-elects Ohlson President 


dent of the 

ocjation and 
chief ‘Connecticut 
state 


Hartfo 


elected 


Court Rules Against Hospital 
In Negligence Proceeding 


muy c’rrie 


“lie 


ible 


the ho 
Mere 


Thi court 


a log i 


eone 
plaintiff 
al 
incident 
sener) 
Haa et al 
t dam 
result 
dul 
trial 
{ and 
the obstetrician all wo msuit 
On appeal Nn tute supreme 
‘ourt reversed the « 
hospital and the an 


ent it back for a jur 


92 


ala an 


when the 


Ipal 1OnNns 5 r by want 


) 


of ordinary car a third 


person to believe another to be hi 


agent who employed 


between 


thetist 


tional rel 
hospital and 
erted that “there is nothing 
record Lo now lle plain 
nould have been n notice that 
Nia not an employee 


‘ 


defendant ho pital and it cannot 


eriously contended’ that she 


oblige a 


ni person 


inquire whether 
attended her in 
aid ho p tal w: an employes fay 
an independent contractor The 


Cust till pending 


Donation Completes 
Work of Ford Grant 


Santa Monica Ho pital owned 
and operated by the Lutheran 
Hospital Society of Southern Cali 


fornia. ha accepted a private do 


ation of $51.695 to upple ment 
recent Ford Foundation grant 
ional money will be used 
by the iety for projects outlined 
inder the foundatior rant 
When Mr. an ! Ernest G 
proached hospital, in 
Jar had been con 
ilIne to deter 
they might help the 
superintendent Ralph J 
Hromadka and Pau! C. Wharton 
hospital chaplain, explained the 
foundation grant of $118,500 w 
$41,695 short of that necessary to 
complete the proposed work 
Mr. and M1 Jarvi aid they 
donate the $41,695 
to get the most benefit from the 
Ford grant, but would give an ad 
ditional $10,000 for a roof 


would not only 


garden 
consultation roon and certain 
prac al equipmer 1 

Eastern Hospital Groups 
Announce Election of Officers 


New Jersey Hospital Association 
President, Cora ] 
trator, New Jersey 
Hospital Unit, Orange 
elect, Ralph E. Vano;z admini 
trator the Bridgeton Ho pital 
Bridgeton; vice president, Nelson 
RK. Henson, admini 
wood Hospital, Englewood; trea 
rer, Dr. Abram L. Van Horn 


al director Kate Macy Ladd 


Gould, admin 
Orthopae ait 
pre ident 


trator “ngle 


Convalescent Home, Far Hill 
Hospital Association of New York 

Stote: President, Dr. Ambrose P 

Merrill, director, St. Barnabas Ho 


pital, New York City; fir 
Lawrence Bradley 
Ho pital 
ester; second vice president, Carl 
ton Pp onhannon 
House of the Good 
Watertown e( etary Theodore fk 
Child 
Ho pital New York ( 
urer, Moir P 
‘hildren’s Hospital, Buffalo 
Central New York Regional Hospital 
Council, Inc.: President. Paul P 
director Oswego Ho 


pre ident 
rector, Genesee 
administrato! 


Samaritar 


iperintendent, Lenox Hill 
‘ity; trea 


Tanne! director 


Sobering 
pital, Oswego; vice president, Si 
administrativ 


W ite I 
Joseph 


Mary Stella 
Mercy Hospital 
wn ecretary-treasure! 
Fowler, administrator, Cortland 
Memorial Hospital, Cortland 
Hospital Association of Pennsylvania: 
President, C. Robert Youngquist 
administrator, Sharon General 
Hospital, Sharon; first vice presi 
dent, James C. Kirk, administrato: 
Pottsville Hospital, Pottsville; sec 
ond vice president Mother M 
Michael, Misericordia Hospital 
Philadelphia; treasure Jo epn W 


Bishop, administrato! Hahneman! 


Hospital, Scranton 


Massachusetts Association 
Surveys Post-Polio Treatment 


Statistics gathered by the Ma 
chusett Ho pital A 
garding polio after-care, folle 
outbreak in Massa 


that ut the time 


ociation re 
last year’ 
chusett how 
questionnaires were returned (a 
patient-hospital survey was con 
ducted from December 1955 to 
March 9, 

children and 94 per cent of the 
adult problem 


wert till 


1956) 99 per cent of the 


with remaining 
under treatment. The 
remainder were receiving special 
follow-up attent! 

Children constit / r cent 
of those rveyed 24 pel 
cent ( ] 


ment 


learned 
pitals admitt 


had outpatien 


and 
problem howed 

rence between 
ally adult 


proportior 
10 per cent 


a opposed to 


per cent of t adults. wet re- 


HOSPITALS, J.A.H.A. 





These doors at the ambulance entrance to the Out-Patient 
; of the Lloyd Noland Hospital, Fairfield, Ala 

ima are opened and closed automatically by 

r Gree STANLEY MAGIC DOOR CONTROLS 

Tuberculosis Association 
Presents Two Awards 





Cornell Offers Summer Courses 
In Institutional Management 


Where saving time 


may save lives... 


SOW Magi: Choe Corti 


At this hospit: 


pr 


/ 


Chemists Compile Directory, 
Name Officers for Next Year 


MAGIC DOOR DIVISION 
STANLEY THE STANLEY WORKS 


P We DEPT. F, 1062 LAKE STREET 
NEW BRITAIN, CONNECTICUT 


CONTROLS = Kepresenta n Principal Cit 





trea 
member 
L, 
Har: 


berg, Ph.D 


ais SObotk 
George F. Smith Named 
HIF Board Chairman 


(,e@0r{ 


Foundat on \ ; ; ‘ if 
Willis 
ner inthn \ Danking fir 

of Drexel ; T) on tooh 


ceed a part 


place j annual 


meet) 


Hospital association meetings 


(Continued from page 6) 


Satkatchewan Hospital A ciation — October 
24.26; Saskatoon (Bessborough Hotel) 

Vermont Hospital Associatior October 17 
18; Pico Peak, Rutland (Long 

Washington Hospital Association—-October 10 
11 Yakima (Chinook Hotel 

West Virginia Hospital A ciation 
11-13; Parkersburg (Hotel Chancel r) 

Virginia Ho November 16 
17; Roanoke 


Lodge) 


Trail 


October 


pital Associatior 
(Hotel Roanoke) 
AHA INSTITUTES 

(THROUGH NOVEMBER 1956) 


Hospital Public Relations Institute 


21, Pittsburgh (University of 


June 18 

Pittsburgh) 

Hospital Pharmacy Institute June 18-22; Aus 
tin (University of Texa 

Hospital Pharmacy Institute Avaust 20.24 
Chicago (University of Chicago) 

Evening & Night 
October 1.4 

Medical Record 


October 15.19 


Service Institute 
Hotel) 
Personnel! Institute 


(Hotel Jefler 


Nursing 
Dallas (Adolph: 

Library 

Richmond, Va 
son) 

October 
Hotel) 
Hospitals In 

ngton vi 


Administrators’ Secretaric Institute 
42-26 


Operating 


Chicago (Edgewater Beact 
Problems for Small 
October 25.26 Bur 


Hotel 


stitute 
(Vermont 
X Ray 
vember | 
Hospital Auxiliary 
vember 1.2 
Nursing 


October 31-No 
Chicago (Shoreland Hotel) 
Institute No 
Cleveland (Carter Hotel) 


Administration Institute No 


Technicians Institute 


Leadership 


Service 

vember 59 Cincinnat (Sheraton Gibson 
Hotel) 

Operating Problems for Hospitals Insti 
tule November 1.2; W peg (Royal Alex 
andra Hotel) 

Physical Therapy Institute N 

San Francisco (Sir Frar Drake 


Administratior 


vember 

Hotel) 
Dietary Department Institute 
November 12.16 


Hotel) 


Denver osmopolitan 


November 


Royal 


Workshop 


(Sheraton 


Supervisory Training 
26.30 Montrea 


Hotel) 


Mount 


Hospital Safety Seminar——-November 26-30 


Chicago (Congress Hote 
Patient 


November 28.30 


Maintaining Standards of Care in 
Hospital Systems Institute 


Hershey, Pa. (Hershey Hotel) 


94 


Caddell, Harve 
Ground 


CURRENT LISTING OF | Reval Oak 
NEW ASSOCIATION MEMBERS neering & 


INSTITUTIONAL MEMBERS 
ALABAMA 
Hospital 


Albertville H 


NEW 


Jackson Cour 
ARIZONA 
ar Manwue 
pita 
CALIFORNIA 
ors Gener 
COLORADO 
Spring Valle 
FLORIDA 
Fran C4 
ILLINOIS 
e Burg He 
Salvation 
IOWA 


junt 


KANSAS 
triet He 
Hos] 
KENTUCKY 


urview Hosy 
MASSACHUSETTS 
ore Fuller 
MICHIGAN 


H I 

NEW YORK : "Sivan ir 

Forest Hills ¢ I . 

OHIO 

ind Recel 

f Psyc 

TEXAS 

tiitor f 
Park | 

Frederique, Re 

est Hill Gene 


Freed 


hton Tuberculs 


Santa Anna Hospital 
WISCONSIN 
pooner Community Ho 
Riverview Hospital 
CANADA 
Ontaric t Joseph 
CENTRAL AMERICA 
Hondura Ho 
LIBYA 
Americ if } J { r Imer 7 " 
Hill Hospiti 
Garrett, Will 
S iritar 


Garthwatlte 


NEW PERSONAL MEMBERS 


William Stuart Ir Chief Ens 
vedish Hospital. Seattle 
Ant Wayne P Ad! Catherine Bootl 
Hospital & ¢ ilk Chicago 
Atwood Rut! pande Supt 
Convalescent Hore Stanford, Calif 
hhaket Harr } Chief Engr Luthe 
Deacone Home & ( ital Chicago 
Kartell Walter Engr Hu 
don Medical ingtor 
if 
! ity 
John A ( 
il Hospital 
enete Franc 
chael bh 
vi 


Herbert 


Stanfor 


Willian aumont Ho 
Mich 


General Ho pi 


J Supt of 3ldg 


M.D Deput Med 
a Cit Hospit 


int 


hief Engr Pre 


HOSPITALS, J.A.H.A 





Hill-Rom Electric Hilow Bed 


Now ... Listed by 


® OXYGEN 


a 4 
ON your hospital—reduce 


bed fall accidents —by installing 


HILL-ROM ( i "4 | 
Ky 


Crank-operated Hilow Bed 


The high-low bed is w y accepted today 

hospit il, and as ome t 

ped fall accident A high | 

uch accident Hill-Ro 

ily operated ! 

easily adyt 

friction-tree 

the bed with only 

bhed is the 

Lorie In 

ind long ii 
Complete 

ent on reque 


{ 
hae Safety Sides—A New Safety Measure 
by Alice L. Price, 9. N, M.A 
The Art, Science i Spirit of Nur 








HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 








Rostad I ither Ho 
pital —Bs 
howe Haymond 
Memo y 
iHyar Frank 
yita an Diego 
Hive (owe fF 
Officer Dept of 
Welfare PHS-A! 
itterfiela Halp y to De 
I 


RESIGNED 
init Ho 


Henry 

Bennington V 
Smith, BE. Fred 

pital, Ine i 
Sr the i ; 

Oflicer $750 ‘ i] heppard We Aux " , , ’ 

Air Force Ham ‘ as as OF Of fT and 
Sontag, Edward W D of NV & Const oO j ) il Auxilis : 

Wa hoe Medical Cet », Ne \ : , ifi ‘ no ild 
toner, Vernot Viant Ba 4 bytert , A y us , licH j . 
Hospital Center—-Alt \ Mex ' ! } Vnat |} happenin 
toudenmie Jarne 

outhern Baptist Ho 

Strait Jarne A 
VMiedical Center i kla 
Strait, Ralph O osep Summary of evening and night 


Memorial Hoy es . 
Strawn, Paul H administrative practices 


ospit st Gler ; 7 
~ { - (Continued from page 52) 
truxne 

Viit 
pulll i 
pital for ‘ ’ Orn 
Sybrandt ) ‘ ef Eng 2. Practicable and « 
Dept . j Hospita 

ile, Pa ministrative policie 
Phamasett Cotte cl : ‘ 
Ener j r j ospl 5 ( learly defined adm 
Vert bu ‘ 
Pinthadenw “4 ' ve and supervisory 
tion Sale ‘ 
Phielmar Hent ) 
Hospital Dich , . and night Uupe 
rhompson, H. Edy 
North Caroli i Os] ported by 
Chapel Hill, N. ¢ “ . 
lindall, Hattley ¢ pol a. Admini ICY f rotation, handling 


respon bilitie fo! 


irm and 


Hospital & Jame t i ! f 9 . 
of ! ; b. The medical 


irsing Cory 


raee, seoerye. * x ( The nursing ti Visi I rg y need and 


Other department ] rgency treat 
Patients and visito! 


Outside contact pre 

undertake! ete 
tHlodgett > , 
Reallocation of function 


Rapid Viich 
Walter NV i i orwi 
Hosp ole l l prope! 
Ween i i i f art! n hy rh) erin 
VA 
Werner 
Hospital 
Wilkin 
Propert 
Good Shephere 
Wilkin John ¢ 
Georgia Dept 
Hospital Ser 
W ilsor Da a 
mantown Di 
adeiphia 
W ings Noseoe 
Episcopal 
Wirth Hens J 
lethodist Hos; 


HOSPITAL AUXILIARIES MEMBERSHIP 
NEW MEMBERS 


HOSPITALS, J.A.H.A 





JOHN H. HAYES 


Nurse say 
anywhere 


The Night 
The nicest 


To my 


musli¢ 
untutored e: 

eeing 

Vithout 
* x * 


oundle 


A lee p and 


A broken heart is one cardiac 
that often be cur 


by money 


ailment can 


~ &* * 


Some of the best thing 
earth, 
Surprisingly, 


found by people 


but true, 


Were doing thing 
They thought they 
* * * 


houldn’t do 


told me of a 
$2,000 in 
halitos) 


pal 
pe nt 


One my 
W ho 
himself 


Ove! 


fellow 


having cured of 


How Lobana 
helps boost 
patients 


morale 


obani 


| [ospital 
Lorion 


AN PRODUCT < ; 


distributed by 


PHYSICIANS & HOSPITALS SUPPLY CO. 


informat 


e for free 


ple on request 


DEPT. 5 + MINNEAPOLIS 3, MINNESOTA 


JUNE 16, 1956, VOL. 30 


rned that they 


yuut of iat for 


a pi th 


during 
the rent 


ind the 





Now mark glass, porcelain, any porous 
or non-porous surface clearly, easily, 
indelibly. MAGIC MARKER is “label’’ 
laundry. Makes dramatic 


st-tubes, 


used to 


glassware, equipment, 


charts and graphs, color-codes cards, te 


etc. Smudgeproof. No ink to spill or refill 


Can be wiped clean from non-porous surfaces 


estan! OFF 
wateereoor 
reemanint 

‘coon 


WRITES ON ANY SURFACE! NO LOOSE INK! 


69: REFILLS 25¢ 


At your stationer, hardware 


or art supply store 


SPEEDRY PRODUCTS, 





mothe! 


could 


nc., Dept. H6, Richmond Hill 18,N.Y 


97 








ADVERTISER’S INDEX - - - - - - June 16,1956 





Abbott Laboratories 
Air-Mass, Inc 
Air-Shields, Inc 


Allis-Chalmers Manufacturing Company 


Second 


Buda Division 
American Home Foods, Inc 
American Hospital Supply Corporation 
American Laundry Machinery Co., 
American Sterilizer Company 
Armour Laboratories, The 


Ayerst Laboratories 


Baker Linen Company, H. W 
Baxter Laboratories, Inc 


Third 


Becton, Dickinson & Company 


Carnation Company 

Carolina Absorbent Cotton Co 
Celotex Corporation, The 

Central States Paper & Bag Co 
Chef Boy-Ar-Dee 

Ciba Pharmaceutical Products, Inc 
Classified Advertising 


Cutter Laboratories 


Davis & Geck, Inc 


Eichenlaubs 


Ethicon, Inc 
Fleet Company, Inc 


X-Ray Dept 


General Electric Co., 


Goodrich Industrial Products Company, B. f 


Haney & Associates, Chas. A 
Hausted Manufacturing Company, The 


pp 26, 29, 30, 31, 32, 33 Robert M. Mottar, Scope Associates, Inc 
p. 34 Tep: Miami Valley Hospital; Bottom, Watson McAlexander 

p 35 Watson McAlexander 

p 37 Miami Valley Hospital 


p. 39 Courtesy of Schools of Public Health, University of Pittsburgh 


The 60, 


Facing Page 


Facing Page 20 


12 


cover 


24 
8] 


Third Cover 


61 


59 


Cover 


13 


77 
84 
1] 
63 


Hill-Rom Company, Inc 
Hoffmann-LaRoche, Inc 
Hollister Company, Franklin C Facing Page 
Huntington Laboratories 

Hyland 


Laboratories 
Lilly & Company, Eli 


Magic Door Division, The Stanley Works 
Mallinckrodt Chemical Works 
Minnesota Mining & Manufacturing Company 


O.E.M 


Ohio Chemical & Surgical Equipment Company 


Corporation 


Parke, Davis Company Fourth 
Physicians & Hospitals Supply Co 

Porto-Lift Manufacturing Company 

Powers Regulator Company 


Puritan Compressed Gas Corp 


St. Charles Mfg. Company 
Simmons Company Facing Page 
Speedry Products, Inc 


Swivelier Company, Inc 


Torrington Company 
Travenol Laboratories, Inc 


Troy Laundry Machinery, Div 
American Machine & Metals, Inc 


United States Bronze Sign Company, Inc 


Weck and Company, Edward 


Wilson Rubber Company, 
Div. Becton, Dickinson & Company 


Winthrop Laboratories, Inc 


PICTURE CREDITS 


Classified advertising keeps many businesses 


in operation 


It's the lowest cost method of 


advertising available. It can serve your hos 


pital too. 
Here is the audience for your 


ment 


advertise 
HOSPITALS subscribers include 


more than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 


pp. 40, 41 Courtesy of Schools of Public Health, University of Pittsburgh 


p 54 William M. Rittose 

p 58 McGraw-Hill Industrial Field Photo Service 
p. 87 Fred Hess & Son 

p. 89 Norton & Peel 


members and 1,200 public health organiza 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 


to use the classifieds. 


HOSPITALS 


95 
26 
68 
16 
20 


67 
10 


Cover 


97 
22 
9) 

8 


15 
18 
97 
7 | 


21 


Third Cover 


J.A.H.A 











THE MEDICAL BUREAU 


M. Burneice Larson Director 


Palmolive Building 


Chie ago | ] Illinois 


JUNE 16, 1956, VOI 





toric described the correct way regardle of hour of employ- 
Inservice education to fill out reque for laboratory ment. Many times opportunitie 
around the clock procedur¢ for teaching on the patient unit 
(Continued from page 44) The real strength of the program : ed. Followir 
twofold. One 1s the ! on I ithly report 
polici I n al) f all employee 
employes 1 ail I ly ration on down. Th } j hz Tw floor clerk and 


Often thi j 10 mn cooperation nh program 1 arri ) aro ! ly igned to afternoon 


with another department. For ex ie clock, We are very tunate irst time. Four hour 
ample, we I esident doc have instructors f 


tor in che rgery to demonstrate ice personnel on all tour . afternoon work 


vo pump iin postopera rnientation on 1@-jJOD ral 2. Assisted 
and cont in} i prog! wo hour 
a are I } ! al emplo et patie nt 
3. Spent one hour instructing 
onnel how to use food pump 
Demonstr: atie! lift to 
vate dut nul 
». Started cla 
nge! This has been needex 
ome time. Stressed personal 
iene, interdepartmental 
body mechani ete 
The report of the 
tructor 1 imilar and rea 
] Nursing aide have 
pleted on-the-job training thi 
1. .& et. | temperat ine pul i 
piration 
2. Nev practical nurse j 
pervised on advanced procedure 
blood pre ule ete 
‘la on patient Ilifte: 


'. Cla on problems regarding 


drugs and solutions. It happened 


Kommel also was inte! 


can be sterilized...to stay sterile for months...in aiieal 


o he conducted a cla 


four a.m. in the auditorium 
WECK STERILIZING TUBING =» 
if 


al procedure, nor is it static. It 


—16 MILLION FEET PURCHASED BY HOSPITALS — is more than carrying out docto! 
ordet The nurse.today must be 


The enormous success of WECK STPRILIZ not only simplify handling but prevent co leader and a teacher. A continuing 
ING TUBING in hospitals everywhere proves tamination when articl are being re 
its great value as a time and money saver moved from the tubing edu ation program | one method 
in the terilization of needle yringe When sterilizing needles and syringes of he Iping her to assume thi new 
rectal tubes, drains, catheter ind many illustration at the right), the plunger, role 
amall instrument chasi trated above barrel and needle are separated for thor ‘ 

Laboratory teats pre at articles en ug terilization, but when ready for use, REFERENCE 
cased in Weck Sterilizing ibing remain i be assembled right in the tubing, } 1. Wright, Marion J., Impro 
sterile for months anil tored ! ing paper protect the needle Patient Car G. P. Putnan Ss 
and are alwa ready f j ‘ TD aime both gauge and length pn 232 
cial paper inserts f dles and catheter a —-. - 
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WECK STERILIZING TUBING ere! specule versonal Reli 
is now available in additional widths to ac humb fe > hdat | 
commodate a wider variety of instruments 


Accreditation problems 
(Continued from page 20) 


WEEDLE STERILIZING PAPER 
56.524 $3.00 ‘ " 
CATHETER STERILIZING PAPER Applicator adequate protection 
56.520 $3 00 ‘ 
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unique 


new 
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the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 








and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time— Makes possible instantaneous auto 
matic supplementation of bulk parenteral solutions 


Saves Money - No needles, syringes or ampules 
required. Reduces preparation time, labor and 


expense. 


Permits Sterile Technique —Gives complete pro 
tection at preparation stage permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The|INCERT vial is a one step paren 
teral additive unit, so simple compared with cor 


ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg 
sterile solution 

TRINIDEX-C  B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEa. in sterile solutic 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO, in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca*’ 


sterile solution 


n,n © 2 Se ee ee | © ee. a. a a © ee 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC © MORTON GROVE, ILLINOIS 





continued outstanding 
antibiotic performance 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS 


CHLOROMYCETIN CHLOROMVCETIN 
ANTIBIOTIC B 


ANT 


ANTIBIOT 


CHLOROMYCETIN 


ANTIBIOTIC 


CHLOROMYCE 


ALKALIGENES FECALIS 


(29 STRAINS) 
STAPHYLOCOCCI 


r Tle 
an Sr elOy 147 STRAINS) 


9.5 
5 


627 ANTIBIOTIC ¢ ANTIBIOTIC B 2 
ANTIBIOTIC <« - 43 ~. 


PROTEUS 
(210 STRAINS) 


Ti6 


COLI-AEROGENES GROUP 
(266 STRAINS) 


~ Chloromycetin 


Sa viet fOr today’s problem pathogens 


Although the antibacterial efficacy f many commonly used anti 


biotics has diminished, CHLOROMYCETIN (chloramphenicol, Parke 


Davis) “... has retained much of its original effectivene 1 In fact 


recent reports 1! indicate that even after prol red « ‘posure to 


CHLOROMYCETIN, resistance seldom develo i Strains ol taphy 
lococci and of other pathogen sensitive to ! biotic. For notable 
clinical result inh patients with serio idee pre cribe 


CHLOROMYCETIN—for its high, over 


CHLOROMYCETIN 1 


a 


intermittent ther ipy. 
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